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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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7 0 07 55 CERTIFICATE OF DEATH 00755 
:s PLACE OF DEATH ed 2. USUAL RESIDENCE (Where deceesed lived, If institution; Rasidence before edmission) 
®. @. STATE b. COUNTY 

< ANRFeR MARYLAND || ‘O HAR Fe O 
3 b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN [If oulside corporate limils, wrile RURAL end give neeresl own) 
7 writa RURAL end give naerast town) a te Sa 
5 Hak ABERO EEA FE YK'S (iG RALABER DEEM Ye { 
i . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot address) me ae ye 

a | FE OWL Mey 74 PED +e (gee 174 
5 '3, NAME OF First Middle _tast 3, DATE “Month Dey 
iN 
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f 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law reauirecntar ty death certificate be executed within 24 hours after 


OF «< 
pee JAN £23 1967 
9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last pirthdey) Mens] Deys | Hours | Min. 
we yrs. 


jin 


tmern Aaya Mav __ OAL 


5. SEX 6, COLOR OR RACE! 7. mapRieD oO NEVER MARRIED D| & DATE oF eieth 


FEMALE Ware wipowen [Z}-~_pivorcep [] May 2 ii G7. ame 
a 


TOs, USUAL OCCUPATION (Giva kind of i, Tob. KIND OF BUSINESS OR INDUSTRY E7(County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done goes most of working life, aven "Le + 
(Meese MIF —|ACMe p | Sef: 


13, FATHER'S NAME iM ae MAIDEN NAME 


Jon [. ey Lave HE Va: Gor RE LL 
Re nlp RS Lie ee Pe eer 
pase nl ipa ta at 2/3 - I5- S16 len Ss Dare ABtRoe EW Kk 2 Bef yale. 
18. CAUSE OF DEATH [Enter only one cause ED iy a wi ~) INTERVAL BETW! 
PART I, DEATH WAS CAUSED BY: Sa DEATH 
IMMEDIATE CAUSE (a) —“E a = 4 — ee Sa, 


DUE TO os 7. foaslile 


Conditions, if any, which (b)_ 


gave rise to immadiata cause 
(a), stating tha underlying ( DUETO > Gt 


Souse lest. 


16. SOCIAL SECURITY NO. 


e attending physician and completely filled in by the fun 
Then please remove carbon papers. Pages 1 and 2 s| 


igned by the 
|-transit permit. 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGIFICANT San iS CONTR t N ATED TO THE TER E COND VEN IN PART 1a) 

2 PERFORMED? 
$ __| vs No BR 
| 20. ACCIDENT WAS UNDERLYING ? BE MOW INJURY-OGZURRED. (Enter natura of injury in Par | or Par! Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

& |/20c. TIME OF INJURY Month, Day, Yeer jd, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Staley 
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saw the deceased alive ante Dias me... &. g 
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23e, BURIAL, CREMATION, 236. DATE THEREOF 
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led with the State Dept, of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician.” 


direetor, page 3 should be detached for use as the burial. 


TO FUNFRAL DIRECTOR: After this certificate has been si 
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The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


“TO HOSPITAL OR ATTENDING PHYSICIAN. 
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15M 4-64 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 


00756 


IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ CERTIFICATE OF DEATH 00756 
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sce 1, PLACE OF DEATH F AUSUAL RESIDENCE” (Whore decllsd Iived, IF institution: Residence pffore admission) 
ree a. COUNTY Pe a, STATE b. COUNTY 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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S ‘ 7. MARRIED [7] NEVER/MARRIED [_] st birthday) | Months |-Daye-|-Hours | Min. 
z a WIDOWED ig oworceo[] |S ePyiS, (SAN oe | | 
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Bes PART |, DEATH WAS CAUSED BY: u y ms Ppeus beau 
ada oe MMMEDIATE Cause (a) CS, elrov toaDay Ave Llint £2. dago 
= = YOlA DUE TO 
“A Conditions, If any, which (b) 


res 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C0759 CERTIFICATE OF DEATH 00759 
1, PLACE pees 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. COU 0. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest, fawn) 
Aberdeen Proving Ground| DOA Aberdeen Li 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Kirk Army Hospital Box 2l\-A Northeast Rd. | ws Cn 
a Barton First Middle last 4. DATE Month Doy Yeor 
(Type or print) WILLIAM Cc. BRINEGAR era Januar 23 19 67 
S. SEX 6, COLOR OR RACE 7. MARRIED iva} NEVER MARRIED ‘| 8. DATE OF BIRTH 9. ne eee ts i} a FUNDER DHS. 
t tt i 
Male White wioowen [1] pworceo []]10 July 1923 tas zit Ee Aiea kis 


Ko USUAL es eel (Give kind af weak done 10b. A ea! OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) ive a WHAT 
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ry reman- Heavy Equip. Weck. U.S. Govt. Wilkes Co., N.C. U.S.A 
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& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2He. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
2 Hour a.m. While Not While foctary, street, affice bldg., etc.) 
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se, 


MARYLAND STATE DEPARTMENT OF HEALTH 
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08760 CERTIFICATE OF DEATH OG7EO 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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Ad aA MARYLANO ae store 
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=e 13 fb-AT¥ PN yo. Mabel Edad, leo de One, 
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§§ | OR CONTRIBUTING [} CAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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saw the deceased alive on EUS SZ and that death occurred at2:2¢AM, from the causes and on the date stated above. 
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filed with the State Oept. of. Health prior to burial, cremation, or removal 


22a. SIGNATURE Ve DATE SIGNED 
ATTENOING MED. STAFF 
Lh mo. PHYS. —{_] _birector [] PHys. (1 | 1qle7 


22c. PHYSICIAN'S 22d. AODRESS 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital 


/ 
3 NAME 
a ee. Greonke ef. Stanshu Sle4 Revolution St. Hove de Grace, Md. __ 
3 j 23a. SE VAR RCO DATE THEREOF eee NAME OF CEMETERY OR Prethodal. Or. | 23d. LOCATION “we. town or county) (State) 
\ pecify) 
= Bewd, fen. sin 1G, Ind, 
i) 24. FUNERAL DIRECTOR ADDR 25a. a) BY 23 195 25d. bce SIGNATURE 
wee | Cll Brel rs oa JAN 23 
ve 25 bea Crek Havre de Brice, Inge | onre i967 


a q 


Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 


MEDICAL CERTIFICATION 


q @ 

(Ml 00763 CERTIFICATE OF DEATH 

AMe 

2c 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 

63 a. COUNTY . STATE b. COUNTY 

5 Sos Harford MARYLAND oo Maryland Harford 
S 235 BL CHY OR TOWN (if outside corparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
See em and give nearest tawn) Smtehe Hacewood ; 
5 33 Zewo & /2 
2 eet d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. RESIDENCE 
= Be ON A FARM?, 
=x par 2016 Armstrong Street 2016 Armstrong Street ves C] No BS 
c = a= 
3 sss 3. NAME OF First Middle lost 4. DATE Manth Day Year 
eS (Type aor print) ANTHONY i BURBAR OF my JANUARY Som yey, 
= Bes 5. SEK @ COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [7]] 8. DATE OF BIRTH 9, AGE {In a UWE ERR la UNDER 24 HRS. 
3 > : | tl Min. 
Seas Male White wiooweo [] oor) []| March 25,1897 rx) ale eee 
3 
2 5: "3 Wo, USUAL OCCUPATION (ive King of i fia 0b. IDF BUSINESS OR T) BIRTHPLACE (Caunty & State, ar foreign country) 12. cp OF WaT 

e2s luring ras Ne ing lite, even if retire RY y ‘ ? 
© sse2 * USA - Retired Sima, Russia A 

4 g 

2 > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
% Anthony Burbar Unknown 
= : TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address od. Ma 
e (Yes, na, ar unknawn) 'e war ar dates af service] cs Edgewo > = 
8 5 Yes and WWIT | 215~24-6944 | Mrs. A. Ellen Burbar, 2016 Armstrong St., 
2 = 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c), INTERVAL BETWEEN 
ihe PART I DEATH WAS CAUSED &Y. ie aa ONSET AND DEATH 
Bes (790) MAMEDIATE CAUSE fo) Cardiac failure 
foes DE ff DUE TO 
& 2 Canditians, if any, which gave ) Pulmonary heart disease 5 years 
> 2 tise ta immediate cause (a), DUE TO 
foe stating the underlying couse 
zs 3 ey (__Pulmonary emphysems 20 years 

2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
£538 —— ) PERFORMED? 
ed d 
a None yes] NO 

E eg 

= 

“Za 

= 

s 

= 


le 3 shauld be detoched for use os the burial-transit permit. 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or re 


ka (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME di ee Month, Day, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Hame, farm, 2f. (City ar town) {Caunty) (State) 
Em Hau While Nat While factary, street, affice bldg., etc.) 

p4 at work D ower O : 

a crtify that (1) fifif KoSpit4Y attended the deceased from Ap a a to__ January, 19 Off, that (1) (we) last 
Fe & e deceased alive on_}0. De cember 1966, and thot deoth occurred ot ‘from causes ond on the dote stoted obove. 
= 22b. DATE SIGNED 

= 4 3 t ATTENDING a Me STAFF 

See Ne MD. oirector C1 pus. C1 

= es . PHYSICIAN'S 2 ESS 

= = a | NAME (Type) soa M. SEVERINO, CAPTAIN, MC ee Army Hospital, APG, Md. 

a — ws. 

Sas € 0. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Bd. gel may at Tawn) (County) {State) 
Be pues peer) Myer Qe 
ere ha) Jan.9 Arlington 


85 
=> 
=a 
RE 


Na 
4 ths DIRECTOR tua ons, gE hag PP BYR No.4 , Wat TURE) 
N NOW eA KRM Omdo Fog, Toi : Me mio K ‘don. dl Jom JAN Y wpi fg @ 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. o! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. ACCIDENT WAS UNDERLYING ie 
OR EN SS By eds OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, officebidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


While Not While 
m. 19 at workL_] at work 


21. I certify that () eee attended the deceased from_4+ Jan _ , 19 97, to 
ii an 


Jan___, 19 OF , that () A last 
19 67 _, and that death occurred at9: 08M, from the causes and on the date stated above. 


22b. DATE SIGNED 
C= PEO" ry roe CHE | 
22d. ADDRESS 
._PETER, CPT. , MC | irk Army Hospital, APG, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 


. ot 
. ee 
2 Bee $0702 | CERTIFICATE OF DEATH OTE? 
3 = 53 1. Pada al 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
. a. STATE b. COUNTY 
5 2738 Harford MARYLAND Maryland Harford 
Ss Tee b. CITY OR TOWN (if outside ecrperete limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e FE 2 write RURAL and give nearest town) wal 
3 £8 Aberdeen Proving Ground Bel Air (of 
2 = 
e: 3 gn d. NAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 ea 
=a 
S 8: 45) xiv army Hospital 143 Thomas St. ves L}_no [Xl 
SOez oe 
= Sse 3. ees First Middle Last 4. ATE Month Day Year 
= ese (ype or print) Robert Allen CHANDLER DEATH Jan y 1967 
B se3 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIEDY'] | 8 DATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR IF UNDER 24 HRS. 
8  2ee last birthday) Mens Days | Hours Min. 
2 SES White wiooweD ["] vivorceo[]| 31 January 66 ys, | LL 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 s a3 during most of working life, even If retired) INDUSTRY COUNTRY? 
gee n/A Harford, Maryland USA 
& ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wes 
5 ses Andrew handle _Bonnie C. Fuller 
Sie BE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
2 235 No = = Father (Same as above) _ 
a) Say 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
aes oe PART |. DEATH WAS CAUSED BY: : Oe eee 
EEUES Lo oy, MMEDIATE CAUSE (a)__ Dehydration Days 
lckopi ; 25 
=2 Ss tt ALN DUE TO 
8 Bs Conditions, If any, which )_Vomitting 
sa 50 gave rise to Immediate 
BS 32° cause (a), stating the ( UE TO 
ZS 8 2 underlying cause last. (c)__ Pneumonia. 
SRe s PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a)  |19. VERE Aes 
ees 4 ———_—_—_—Aa_ES=-' 
FSB o8 of ves[] No [3 
= Pe Fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) “a 
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VR A15 (4) 
15M 4-64 


Burial Bel Air Memorial Gardens, Bel Air,Maryland 


FeSral Ho 


vd 


me 
dG 


oe JAN 6 I 


25a. REC'D BY 6 967 REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


bon papers. Pages 1 and 


id completely filled in by the funeral 
ny event, within 72 hours after deat! 


i 
move cal! 


ificate has been signed by the attendi 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


YR A15 (4) 
15M 4-64 


fn 


h the State Dept. of Health prior to burla!, cremation, or remova 


should be filed wit! 


= 
=a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00763 
1 PLAGE OF DEATH wey ma ah 2 USUAL NESVOENCE (Ware demon Te sri aot Before admission) 


Db. CITY ace TOWN (If outside corpo ti . 
a ae) Na a eereer neat limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside ie Timits, write RURAL and ieee nearest town) 


vee a by aa Fs 
d. NAME OF HOSPITAL OR INSTITUTION (lf not In “Wh , give street address) || d. STREET AOORESS @. IS RESIDENCE 
i \ 4 ee | ON A FARM? 
Hacked osprtsA | 350} Old. hila. d. ves] noGot 
3. OF 
Bertacce First iddle Last 4, DATE Month ri ie 
(Type or print) OWA ra mor e OEATH JAWUA Atala 
5. SEX 6. COLOR OR RACE Talat MARRIED []| & DATE OF BIRTH 9. AGE (in ears Tatas aah vile ee 
as ay) Months | Oays | Hours | Min. 
Male be oivorceo[-}| August, 14, 1878 ad il Ms aa = 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR iL BIRTHPLACE (County & State, or Forelgn country) | 12. CITIZEN OF = 
during most of a AE life, va If retired) INDUSTRY TRY? 
Pane oprietor Farm Harford Co., Maryland 


13. FATHER’S NAME Td, MOTHER'S MAIDEN NAME 
Moses P. Coe Elizabeth Butler 


15. WAS DECEASED EVER INU.S.ARMEDFORGES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address Abingdon, Md 
212-38~4829 | Mrs. Walter R. Famous, 3108 Old Phila Rd. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 
18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), ar (c).. Y AD oer 
PART |. OEATH WAS CAUSEO BY: .T. S¢ > 
4 any 


¥Z ,, g IMMEDIATE CAUSE (a). 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last, (0). cz ‘Zz eeu. es Lo a paetiat PA Ar '% 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. ISEASE CONDITION GIVEN INPART 1(a) |19. jie tea 


Hour a.m, factory, street, office bidg., etc.) 


m1, 19 


While Not While 
at work at work 


z= 

= 

& 

Py yes] no [it 
i | 20a, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part it of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY lomo, farm,| 20. (Gity or town) (County) Gtate) 
8 

= 


21. | certify that (1) (this wen attended the deceased fro 196 Z, tos :, 194°7 that (I) (we) last 
saw the deceased alive o1 19a), and that death occurred at {253M from the causes and on the date stated above. 
22a. ie 2 22b. OATE SIGNED 


i ge "La ERS. M.O. PRY NS Ber _Bintoror CI pave, C1|14 Jan. 1967 
22e._ PHYSICIAN'S 7 : 


22d. ADDRESS 
yf CHR V0 fT a EE | SOF Si Léreeon 


23a. REWOWE Great | © 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or —— See 
REMOVAL (Specify) Jarrettsville Cemetery Jarrettsville, Harford Covi 


24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. Ri AR’S SIGNATHRE 
Howard K. MeComas & Son, Abingdon, Md. pier: ore JAN 17 1967 [Corn age 


. is. 
ay ate be executed within g hours after 4 


quires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


that the deat! 


ing physician, 


ek 


After this certificate has been signed by the 


Page 4 may be retained by the hospital or attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


si ade 
225 1. pa LN 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 5 ] = a, STATE b. COUNTY 
2,8 HLL FORD MARYLAND Ly K 7 
betta b. CITY OR TOWN (if ‘outside cor roca limits, c. LENGTH OF STAY IN 1b || c. "2 OR TOWN 2: ‘outs}ie “corporate limits, write RURAL end give nearest fown) 
Bee wrlte RURAL and give neares' n) Oe er 
£3 e ee Z, Ss ie | 
ofa |. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) |} d. Be OF 2 @. IS RESIDENC! 
eRe! K jl Hecpota) |Us- Ld hia snl] 
as ) Beye € ot. Dr. rts No 
eae 
Sse 3. NAME OF First its Last 4 DATE Month Year 
22 a 
52 (Type or print) ae / A Boy th Avis DET D/P ite Ps. 19 
gee 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
sos = , last birthday) {Months | Days | Hours | Min. 
S55 ra : pled porced {|| Feb.25,1901 65 __yrs. 
c_£ 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 gz during most of working life, even If retired) INDUSTRY COUNTRY? 
BSs Housewife Home Richmond, Virginia USA 
2 os 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
meso ° Est 
s & 15. aah. ater eck FORCES? | 16. SOCIALSECURITY NO. 7. wrote z Addi 
F S.. ? 5 a) 17: ress 
5225 (Yes, no, or unkown) | (Ifyes give war or dates of service) Y 115 Woodland 
Res 
BES No Mrs Jean D, Hort (Drive Bel Air, Md. _ 
= 18. CAUSE OF DEATH (Enter only one cause per | 6, 4 pre Pitan 
= ig L ’ ONSET ANB DEATH 
o PART |. DEATH WAS CAUSED BY: > 
S ES , MEDIATE CAUSE (a)__< £z4 


DUE TO 


o) 
). f 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. 


be detached for use as the burial-transit pert 


z= 

3 

= 

s 

= 

= S | Parti.o0 "e, C4 DIT, Qs CONATETNETD DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ ae a ae” (a) {19. fle AUTOPSY 
3 7ile Vp, ERFORMED? 
go 18 Glslae (LOS Le ttbwen ves F) NO [I 
= | 20a. sie WAS TRDERNG Er 2p. a INJURY OCCURRED. FRY Cees Ente nature ae ry In Part I or Parg/ll of = = 

o & | OR CONTRIBUTING 

<2 © | (IF EITHER, NO ica ar DTH 

a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY ce 20 Fete we et ofncenlag, ray 20f. (City or town) (County) (State) 
2 a Hour a.m. While —— Not-While actory, street, office bidg., etc = 

8 = p. at work] at work ae a a 


Be 
ess 
Ses saw ite deceased alive oO 
Saez 2a. SIGNATURE 
Bos — 
owe | -D, 
was -F2ae. PAYSICIAN' 
52 NAME (Type) Etincd e ey MD, . 
22 
Re 3s 23a. BURIAL, aot 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
So bea (Spgelfy) r 
e uria 1/19 
24. FUNERAL DIRECTOR 7] tngton E SIGNATURE 
VR AIS 3901 N. Fairfax Dr. Arl.,Va.\ owe JAN 19 1967 


+ 


1 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. e delay is 


"ae 


74 


in Item 18. Give Poges |, 2, ond 3 to 


, and in ony event within 72 ()" death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q6765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
o. COUNTY o. STATE b. COUNTY o 
Harford MARYLAND Maryland Cecil 
b. CITY OR TOWN (II outside corporote limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give neorest town) 2 > 
Favre de a DOA Port Deposi OF ee 


d, NAME OF HOSPITAL OR INSTITUTION ‘i not in hospitol, give street oddress) , STREET ADDRESS e FE RESIDENCE 
Harford Memorial Hospital 26 Center St. vs CL] 00 C 
Sb WANE OF First Middle lost 4, Pye Month Doy Year 
Miipeceml) Richard Wilson Dorsey, ear at 21 9 07 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI! 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER YEAR [IF UNDER 24 HRS. 
4 ; Piel bg frfeoy Months | Days | Hours | Min. 
male colored wipowe [_] pivorceo ([] ve 
100. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR V1 BIRTHPLACE (Stote or Toreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? , 
bo Marviland : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard W, Dorsey S Elsie P,. Thomas 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give wor or dotes of service! 
Yes 1O4R 40 P17=20=206 sie P, Dorsev.,Po epas isd 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) “TINteeval Bere 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE cause (0) Massive left hemothorax 
164K DUE TO 


Conditions, if ony, which gove Stab wound of neck involving sub i 
rise 19 immediote couse (0), ni vo Lving clavian artery 
stoting the underlying couse and lung. 


a 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. File poges 1ond2 with the Stote Departme 


necessory, pleose execute the certificate, writing the word “pending” in pen 


VR AISME (5) 
6M 1/67, 


DEPUTY MEDICAL EXAMINER [] 


EXAMINER'S 
Wve ity ee % M.D. Address (Street, city, town, or county) 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


1/21/67 


~ (County) 


%d. LOCATION (City or Town) (Stote) 


lost. @ 
< = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
> o 4 
2 le ¥eS [5 NOC] 
2 & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
5 & | PRIMARY or CONTRIBUTING C1 ; 
= S | CAUSE OF DEATH stabbed during altercation 
s 3) mx. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INR (ome, Torm, | 208 (City or town) (County) (Stote) 
3 3S Hour o.m. = Not While foctory, street, office bldg., etc.) 
& ={ 3:30 xe 1 21 19 67} otwark L) otwork {ad ome IPo Deposi eci Md 
Fo 21. (certify thot | took charge of the remains described above, held an — Lax, Inspection [1], Inquiry (J, ond in my opinion 
= deoth Www. from: he couses de Suicide (J, Homicide Homicide Gx, Undetermined manner 
“2 aaah "HIRE HEDTCAT ExamNER oO 
= Cc 22. DATE SIGNED 
- SIGNATURE TTT ASSISTANT MeDicat ExamineR XJ 
a 
= 
a) 
2 
= 


‘2S0. REC'D BY REGIS’ 


REMOVAL (Specify) 
=P BAT Yemor4 
A oe eee ADDR — 
tterson & Son, Perrvville.Md 


nome 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| Fema le 


10a. USUAL OCC) TON (Give kind of work done 
during most ing lifg, even If retired) 


2O76F pon CERTIFICATE ATH O0765_ 
1. PLACE OF DEATH igaa 2 RESIDENC! fnere deceased lived, If Institution: Residence pefore admjssion) 
Cail a8 a. STATE b. COUNTY 
ame MARYLAND, 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY 4 TOWN'(If outside corporate limits, write RURAL and give nearest town) 


write RURAL agd give sTearest town) ya / 
Avre de Orace  |&7 hrs. Avre de Crace — /e/ 


0, 1S RESIDENOE 


First iddle 


de dp HDSPITAL R INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 
j ON A FARM? 
ar toed vA Lossy of 353 CSL Ave ves) nol 
La: 


ist ke DPE Month Year 


Day 

4 * 
DEATH Jan JAC (S49 G 
9. AGE (In years | FUNDER 1 /EAR|IF UNDER 24 HRS. 
last birthday) monte ays \ Hours | Min. 


6. COLOR OR RACE 


White 


7. 


€_- 
VEDA AeVER MarRieD [_] 
WIDOWED Tg DIVORCED {_] 
10b. KIND OF BUSINESS OR 
INDUSTRY 


— 


iL, \CE (Ci & State, ign country) 12. CITIZEN OF WHAT 
| : 4 WY COUNTRY? 
x to) ASA. = 
x 


Le, 
13. FA R’S NAME f | 14, Yay MAIDEN NAI 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. FORMANT Address 
(Yes, no, or unkown) _| (If yes glre war or dates of service) J, wd 
18. CAUSE OF DEATH [Enter only one cause per line for (a) (b), and (c).] INTERVAL BETWEEN 
nr ONSET AND/DEATH 
PART |, DEATH WAS CAUSED BY: be / Lepum. 
Be ” IMMEDIATE CAUSE PALA Ve nh ty af eae 


" 4ZZ ; 
ye /X DUE TO 


= 7 
Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. 


(c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1{a) |19. Pe AUNT DSE 
= Nereus 
s ves] No (] 
= 20a, ACCIDENT WAS UNDERLYING EA 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f§ | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at_work at work 


19% "2, that () (we) last 
, from the causes and on the date stated abpve. 


22b. DATE SIGNED 
Moon HE | oy 69 


21. I certify that (1) (this hospijal) attended the deceased fro! 
saw the degeased alive on AN 1G 19.67, and that death occurred a 


'SICIAN’S is ADDRESS 


2c.” PI 
NAME (Type) 


DIRECTOR 


23a. (BURIAL) CREMATION, 23b. DATE THERFOF 23c. Y OR, Ci TOR) 23d, ATION (City, town oJ inty) (State) 
aie eee oe | 4 
CAP at LLA4 LE ae ence 
oe 


(ME OF CEMET: 
25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Of Lan, et Fide JAN 2.0 1967 Ya s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe CERTIFICATE OF DEATH 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ep before edmission) 
e _ INTY e. STATE b, COUNTY 
Co, MARYLAND Si 
B. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RUAL ‘A £. hearest fowe 


‘ite RURAL end give neerest town) 


Adays ABCROeCeK 


) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 8 


Dewy hesg.tal ue FOGCRS Sf 


"Middle 3 4. ini Month 


. ey ‘RESIDENCE 
ON A FARM? 


|. NAME OF 
DECEASED 


T: it) 
Pie a] Re Avef Irene Beare 2 DAY op 9 6) 
5. SEX 6. COLOR OR RACE|$. A apeieD |] NEVER MARRIED Papi a ‘AGE {In years |IF UNDER YEAR| IF UNDER 24 HR: 
Oo DO 44 Hi x on Months | Hours | Min. 
\ EF WiboweD [J _bivorceD ["] | 


yrs. 
1. USUAL OCCUPATION ( 10b. KIND OF. one. “ a V1. BIRTHPLACE (County & £6 or 3G sea 
ine during most of working | 


12, CITIZEN OF WHAT COUNTRY? 
Housewife eT WANCE CR iQ 


BIA os] fA. m4 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


DAE /O Seas PUA RY Geeplecs 


within 72 hours after death. 


and completely filled in by the funera 
carbon papers. Pages 1 and 2 s! 


Deys 


a 


ind of work 
‘an if retired) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


-transit permit. Then please remove 


of Health prior fo burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Mere ‘or unkown) | (liyesgivewarordatesofservice) 
° ees N/A Estelle E. Murphy Arlington 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) = = = INT ms BETWEEN 
PART I, DEATH WAS CAUSED BY: ¢ —o 
; 7 IMMEDIATE CAUSE (e) linden e agers * at i Lgl) __ 
DUETO 
Conditions, if any, which (b) ae 
geve rise to immediete ceuse ra ak 7 - = . Se . a 
DUE TO 


{e), steting the underlying 
couse lest. (e) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rt 
al 
a 
a 
Ee 
ae 
a 
om 
= 
vu 
5 
323 
. o 
° £ = = — 
BSs Zz PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
BE» Ke 
38 3 5 4 by | Yes (xe wy 
S = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent. injury in Pert | or Pert Il of item 1B.) 
£22 © | OF CONTRIBUTING L] CAUSE OF DEATH | 7” eS gee ces anna? oP eee Te 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OOo Zz a —— — Se 
Deg & | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
| Dee a Hour a.m. Whil Not While fectory, street, office bldg. af i 
3 38 = ni 19 at work [_] at work [_] 
o a 
is 24 21. I certify that (I) (this hospital) attended the deceased from..../. fi 964 that (I) (we) last 
8m 52 a 
a Bs saw the deceased alive on. wA9........., and that death occurred OE -M, from the causes and on the Yate stated above. 
Ane cae NY = ATTENDING MED. STAFF i”: 2b. TO ONED 
~ = 
om fc =. ~ ftbh we. PHYS, (]_pirectorn (] Pays. 28 Jane 1967" 
seas 2c. PHYSICIAN'S 22d, ADDRESS 
ot a NAME (Type) jceapem 
2558 / é ‘7 é .? oy 
= Ge J Ee = ay 
Crate 3 REMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (Stete} 
vO (Specify) 
1/Jan. 7 Arlington ia 


ADDRESS, 


berdeen, Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AN fr Ader fog seg hy 
VR AIS (4) Aen | \ 4 
20M S-63 : 


be executed within 24 hours after death. 


TO HOSPITAL OR ATYENOING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "00763 


68 CERTIFICATE OF DEATH 768 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: ResIdence before admission) 


4 4 € Jd MARYLAND we: Mae ved pest esl 


c. aye ” STAY IN 1b jj ¢. CITY “y, (if ouside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN 2, outside corporate IImits, 


ry 


alee and give nearest town) if? 
de SRACE a 2 key Je Za 
d. NAME a HOSPITAL As INSTITUTION (if not in hospital, é streey address) || d. STREET ADDRESS. fers fas 


bra feed IS PIP vs nod 


papers. Pages 1 and 2 


and in any event, within 72 hours after deat! 


ian and completely filled in by the funeral 


10b. KIND OF BUSINESS OR 
INDUSTRY. 


s 3. NAME OF First Liye 0 4. DATE Month Day _, Year 

s (Type or print) VELEA Lado fey er AM SA 19 iS 

3 5. SEX 6. COLOR OR RACE | 7, La a NEVER MARRIED [-] | & DATE oo OF wit 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 , last birthday) Months | Days | Hours | Min. 
5 72700 ‘é Wh iF & | wiboweo] Divorced [—] | SEY yrs. | Wicca cs 

2 

3 

3 


y RTHPLACE oes & a, or foreign country) 


ce USVAL OCCUPATION (Give kind of work done 12. GITIZEN OF WHAT 
during Anost of yes life, sven If retired) 2 
Ceaget oe Al 5 


transit permit. Then 


(Yes,: unkown) | (If yes give war or dates of service) 
Ny) a pe 
/ INTERVAL BETWE! 
V ONSET“AND D! 
IMMEDIATE CAUSE (a). 


13. rea wae? 7) va 14, uy YS MAIDEN NAME, ea t , 
y) f a 
abate fertee | Lae OO. fLuarl frre 
15. WAS PECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. Bise MANT . N ress if UA 
Offered Lepr, f 
18. CAUSE OF DEATH [Enter only one cause per Il tot (a), (0), and (c).1 
ag t DEATH WAS CAUSED BY: a (a 
; / DUE To "Faas ; id és 
/ —— 
Conditions, If any, which "Faas a Lorn (ar, 
gave rise to Immediate 
cause (a), stating the DUE a 
underlying cause last. {c). 


ding physician. 


: After this certificate has been signed by the attend 


The law requires that the death ce 


d for use as the burial. 


s PARTII.. LL CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DI. E CONDITIO) WGIVEN INPART 1{a)  |19. Wie ey 
- ~ 7, * 
/ $ aw aol op | Yes no] 
4 =a CIDENT ae UNGERLYING  Fiegge PESGRIBE ae TORY occ) RRED. (Enter nai of Ippiry In Part i or Part I! of Item 18.) 
G or CONTRIBUTING CAUSE OF DI t, j 
© | (IF EITHER, NOTIFYMEDICAL EXAMIN 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FS Hour a.m. factory, street, office bidg., etc.) 
8 " While Not While 
= Mm. 19 at work L] at work 


that (I) (we) last 


age 3 should be detache le P 
_, should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or atten 


- 21. | certify that (I) (this hospital) pte the deceased from. 
=] ceased alive o1 = and that death occurred a , from the causes and on tHe date stated above. 
3 22a, eas y 7 alu DATE SIGNED 
zc 
S al wo. PRS x Biatoror [1] PHVS. 
we 2c.” PHYSICIAN'S Co ae ae DDRES: 
Bez /| |" mete Ceockes b ley ISR. \"Hatpe de Crack 72. 
me 238. eee 2b. DATE THERE 230._ NAME OF CEMETERY OR CRE Y a LOCATION (city, gel in OF ae A St fe) 7 
e s UU PET (Aitreptp Crve Fare ) 
ae RAL Di ADDRES Wii y REC'D BY ie ers REGISTRI - SI > Ale 
Trees aire: Rone ‘ ; are__ JAN 23 {967 Ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 90769 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00769 
HEALTH DEPT. Yi u PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Se o. STATE b. COUNTY 
22s ce Harford MARYLAND Maryland Harford 
sre §3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © GY OR TOWN (if outside corporote limits, write RURAL ond give neo town) 
SEs EL write RURAL ond give neorest town) 
Sa SS erdeen ears Aberdeen Ves? 
eo 2! c-ec d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) 4, STREET ADDRESS e RREDACE 
—=TE ef ‘ 
=35 23| Pulaski Motel uS,#10 WE] ¥0 
BEE Sx 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Ses 
2) = 3 = yee nt HOWARD ROY FIZER DEATH January ‘ 967 
25g £ = 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED $e] | 8 DATE OF BIRTH 9. AGE fryer FUNDER TERR TDW 7S 
Sr ace irthdoy fonths | Doys | Hours | Min. 
awS oo a Male Cau. wioowen [J oworeo [{L2 Jan. 1914 53 yes i 
lope eee To, USUAL OCCUPATION Give kind of pak done 10b. KIND OF BUSINESS oR TI. BIRTHPLACE (Stote or foreign country) 12: CITIZEN OF WHAT 
= On~ al during most of working lite, even if retire INDUSTRY ? 
Ze {Pe ‘Cook Restaubant s Martinsburg, W.Va. Usa. 
es 3 Sy 13 FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
22 las 
Bas 22 Andrew J. Fizer Vally May Keys 
eH as 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Be 5 y= I esfootce bre rcv livestacecerir dates settice’ Elsie Dougan 
g23 23 33} By -05~-15 6) | aera Havre de ace, Md 
a 3 = on — 48. CAUSE OF DEATH (Enter only one couse per line * (0), (b), ond (c).) Tae 
= °° PART |. DEATH WAS CAUSED 8Y: nd ; 
ome eae IMMEDIATE CAUSE (0) Co ro Way clus oe 
aS £7) ‘ DUE To 
ese € = Conditions, if ony, which gove i) 
Vibe SB & tise 10 immediate couse (0), DUE TO 
= oo of® stoting the underlying couse 
Stee oS last = ae () 
mEP o= — 
See 3 < sey | = | PART HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. Was ADTOPSY 
nee oe pA ves] No 
eg = ap 3 vt 
BLS os = Pie ENTERAL CASE WAS | 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= =. r-—4 or 
sa 48a |S | cvseoroean 
Z2o5ESE 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20 (Cily or town) (County) Grote) 
ZSE~<sead 2 Hour o.m. While Not White foctory, street, office bldg,, etc.) 
Senses p.m. 9 atwork CI orwork_O) 
ke c= se 5 21. U certify thot | toak chorge of the remoins described obove, held on Autopsy [_], Inspection [XJ, Inquiry [3 ond in my opinion 
5 = ae 
SSeS death resulted fram: Natural couse causes Accident Suicide ([], Homicide determined manner 
e Ces as 
Sfeas Poydy 6 7 a olen CHIEF MEDICAL EXAMINER er 7 
ZB SS v SORE C ASSISTANT MEDICAL EXAMINER [] ( ~£~6 7 n. ont sone 
~ cts 2 D. 
E2fests EXAMINER'S DEPUTY MEDICAL EXAMINER [Xt 
= 25 SE £ | NAME (Type) Gerald C. Palmer M.D. Address (Street, city, town, or county) Bel Air, Md. 
= gett 2 230. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c=no EMOVAL (Spit 
5 = Burge” Jan.4,1967|Slateville Cemetery | Delta York Penna. 


aes DIRECTOR ADDRESS. 250. REC'D 8Y REGISTRAR 2Sb. ap iely SIGNATURE 
$ f, 
AeA RW We. Ret Delta,Pa. [om JANA $67 % ia Quis 


o 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


€ Ss 
eras 
co BST 
5S of 
& =gs 
Bee 
ge 288s 
—] i= co 
Se SS 
= Bon 
bo Sar 
N €9c 
ac 
& 2=cs 
Sosy 
Zune 
23a 
= ase 
Se 
nd Eoo 
2 Sat 
ie ofa 
B veh 
S EEE 
2 §55 
S ae 
cle 
o Se 
2 382 
2 2 
&B Bes 
g sc 
S wes 
B® she 
o ao Qo 
oO tines? 
s #25 
Ss te 
Ss whe 
3 
7 
2 3 
s F 
"i 
8 = 
3 
= 
a 
3 
& 
= 
i=s 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 
he State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tr 


should be filed with t 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
gba OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Lili y are 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence efore admission) 
a, COUNTY, @. STATE b. COUNTY ei 
MARYLAND BWivey a lesamen 
b. CITY OR TOWN GF outside a orate limits, G gh OF STAY IN 1b || c. CITY - TOWN (If outside corporate limits, write RURAL pat eve nearest town) 
write RURAL and give pearest town) ‘ y F 
(race . Bel fe 4, Fin / F 
Neclerd NAME OF HOSPITAL OR cae (if not In hospital, gf bei address) j| d. STREET ADDRESS Te © Ig RESIDENCE 
Bagg Nemec) Nesp 4 eS Caicun S vesC] nol] 
3. NAME OF First ara Last a. ae a 2 Year 
DECEASED 
(Type or print) DEATH AnuAly 2 19 64 
5. = 6 ne af = 7. oo al Rel\ MARRIED 8. DATE aya 9. AGE (In, years | IF UNDER 1 VEAR|IF UNDER 24HRS. 
Be last birthday) [Months | Days | aed Days | Hours | Min. 
wipoweo [|] _otvorceo{]| Feo: 2 \\%3G Bo ys. 
i USUAL OCCUPATION Lh Taya of workdone| 10b. jue a Petco OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. ‘had OF WHAT 
during most of working life, even If retired) : 
Gast Elek, Clerk ty Co. DANG nee, Sa eeylaod Ow oa ow 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAI 


Chad Qorcell ana Rave Bell 
6. SOCIAL SECURITYNO, 


15. WAS DEC EASED EVER IN U.S, ARMED FORCES? . ORMANT(S Addi 
(Yes, no, or unkown) | (If yes pive war or dates of service) tre. Chyag 69 i “Tt 6 Bes ceMwertus < ee 


WS —_ ZNQ-2G-LHTS “Be ic, nd. Bro iy 


18. CAUSE OF DEATH Center only one cause ger ln MD (b), and cal INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: netteg 
3 BIX IMMEDIATE CAUSE (a 
ed DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Rene 
5 

By YES no [} 
. 20a, ACCIDENT WAS UNDERLYING 20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& ] OR CONTRIBUTING [} CAUSE OF DEATH eo 

«> | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
I Hour a.m. While — Not While factory, street, office bidg., etc.) 

= 

= p.m. 19 at work] at work 


21. | certify that (1) (this io ater deceased fro 1967) to JAN 2 _, i967, that (I (we) last 
saw the deceased alive o 196? , and that death occurred at LlaM, from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
WAL mo. PHys. (1 __pirector CJ ep. 2,1 G60 
2c. PHYSICIAN'S ] 22d,, ADDRESS x 
NAME (Type) ; ern 


. 
23c. NAME OF CEMETERY OR CREMAZORY 23d. LOCATION (City, 


23a. BURIAL, BNO 23b. DATE THEREOF 


motg 
REMOVAL (Specify) 


a cimesy See TS NCT | GATRaqadtus Cath ch. Cem, Wither Verthilce,, One 
24. FUNERAL a erg Doo AOVRESS Wiens a, 25a. REC'D BY REGIS 25b. REGISTRAR’S ron 


Teveyh William Fouke— “Be Me _ Meerlerod Brow, 


JAN 4 1987 __ a. 
DATE f: 
eS. us Oe den 7 Die 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death ) delay is 


necessary, please execute the certificate, writing the word ‘‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


pg 
FOR STAT 
HEALTH DEP 


d2 with the State Department af 
ent within 72 hours after death. 
» 


Re NS 


ES 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 moy be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File p 


Health ar its designated agent, prior to burial, cremation, ar remaval, and in 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00771_ 


. PLACE OF DEATH 2. USUAL RESIDENCE ail deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 
Vic oe MARYLAND 


b. CITY OR TOWN (If autffde corporote limits, «. LENGTH OF STAY IN 1b «. CTY OR TOW: i gutside corporote limits, write se ond give neo ee 
write RURAL ond give nearest tawn) 
ews 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, ") stregt address) A |} d. STREET L Aka a. Ri cc BSDENE 
Ker zedy hwy ~ 4 Mele Pus 2503 Ww. 7 te 
3. NAME Of ( First Middle last 4. DATE Month Doy Year 
DECEASED 4 OF 
{Type or print) VW Ap ene? Me Leplr tt DEATH 2s wb 
S. SEX 6. COLOR OR RACE 7. MARRIED fey NEVER MARRIED (® 8. DATE Of/BIRTH a a ty Pion ee 1 vee ee HRS. 
foo yi irthdoy} jonths joys: jours Min, 
Fem a€\C cere winoweo 1} oworeo | SKA 2 if fe aut 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign at 12. CITIZEN OF WHAT 
during mos! of working life, even if retired) INDUSTRY UNTRY? 
Philco Cor Philadelphia Pennsylvania U,S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Hewlett Ann Thones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service}} 3 
Hobson Reynolds @ Pe 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 2 oF INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH 
1G IMMEDIATE CAUSE (0) 
hg 7 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
eal (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. SOE: 
ves [} NO 
200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port, of item 18.) 


x 
é 
S 
—" 
2 
= 
ES 
2 
= 


PRIMARY Baor CONTRIBUTING C2 3 X ¢ : 

CAUSE OFDEATH, aaah “ial le 

6c. TIME OF INJURY Month, Day, Yeor we wit OCD 20. PLACE OF INJURY (Home, form, | Jef. “{Cily of town) County) Twrote) 
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Hour o.m. While Not While foctory, sfyee ia etc.) 
ae /- 21-907 | two L) oiwor Bd x DA ths, TA. 
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. CHIEF MEDICAL EXAMINER [_] 
Aa ahiae Wine, De < ASSISTANT MEDICAL EXAMINER BS fo 7 L >, ps alt) 


DEPUTY MEDICAL EXAMINER (J 


NAME Thpe) WERNER U. SP ITZ, M. ED Address (Street, city, town, or county) 

‘Mo. BURIAL, CREMATION, %3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
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Hobson Reynolds - 2042-44 Ridge Ave., Hhila.Paloadat 25 196 
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"fa. USUAL ICC UPATION (Give kind of work done 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00772 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where _feceased lived, If institution: Residence before admission) 
Cte’ oe ms ; a. STATE b.county // 
£ ) AS - MARYLAND 


b. CITY OR TOWN (if outside perp orate am c. LENGTH DF STAY IN 1b || c. CITY OR oy (If outside corporate] bias 


; pi write RURAL va give ees tows g Hh / 

. ad. NAl F HOSP T Y int TIT iil ak not In hosplpal, give Sate Toot adr) - STREE LRM E ‘lin: ree 

OLA blel. TA. fall RUE iii Like. |wi'at 
7iiidde 


3. NAME OF Last 4, BATE Month Day Year 
7, MARRIED [_] NEVER MARRI 


DECEASED — 
(ype or print) fi DEATH / 13 196 
8. DATE OF BIRT 3. AGE {it years [IF UNDER VEARTF UNDER 24 HRS, 
/ ay)! Months | Days | Hours ] Min, 
wipoweD [7] DivoRCED [“] Novi l % (IS &\ ae yrs. | | 
10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY OUNTRY? 
payne se CGeace | 
14, MOTHER'S MAIDEN NAME. /) 
Lac 
17, INFORMANT Address 


W PREAH Re el Teen Ns. 


INTERVAL Gane 
AND DEATH 


and give eR town) 


during most of working life, even If retired) 
— 


x . 


&: WAS DECEASED EVERINU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes,no,or_unkown) has ieee a poet, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and aes J 
PART I. DEATH WAS CAUSED BY: 2 Bice Cc iP 4 Cm 
\y IMMEDIATE CAUSE (a) i, See 
AU x F Tn, 
ae Fare om ha cleac liwe) 
Conditions, At any, which 
gave rise to Immediate 
cause (a), stating the DUE 2 Bd Leaf frmcle lei sendin 4 


underlying cause last. (c). 


acu, 


factory, street, office bidg., “ete. ) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEOAO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Re aaieoed 
S A 

3 YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert 11 of Item 18.) 

& |] OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a 

= 


Hour a.m. While — Not While 
p.m. 19 at work] at work 


21. 1 certlfy that (I) (this hospital) attended the deceased from 


that (I) (we) last 


sau th eased alive on. Ce a and that death pecurred a’ , from the causes and on the date stated above. 
22a Ux 2 22b. DASE SIGNED 
: oe pL . STAFF 
» M.D. aa <0 bintctor CJ Pus. 
f 5 ae z 22d__ADDRESS 
OE Pole y \ ARK | IVR SWAYILLE 4 


23a,_BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
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~idomine Maw \AGT| Wercome Hone seKory , oreo Co. Wo. 
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tes Woo Dera: Pa, JAN 2.3 1967 | fOHorlay Jearpee 


ransit per 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), “ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


Cardiac failure DEATH 


—_ IMMEDIATE CAUSE (0) 
FF / DUE TO 
Conditions, if ony, which gove (b) Liver Carcinoma 


tise ta immediote couse (0), 


stoting the underlying couse Mites 


4 ] ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(M) pavz3 CERTIFICATE OF DEATH 90773 

Be ays s 

3 4 zs 1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if sti Residence before odmission) 
3 58 0. COUNTY a. STATE b. COUNTY 

5 2c Harford, Aberdeen MARYLAND Maryland Harford 
SS YS ae b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

S 

& oe ez write be ae jive neorest tawn) 6 D 2 728 D West ct APG Maryland . 

$ 205 berdeen 16 Days - ef 

3 Bs Prov. Gd °9 3 x +t 

; = coat d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. BS 
£ R 4.7 _ ? 
a 2 Bend Kirk Army Hospital APG, Aberdeen, Maryland ves J no (Kj 
= tet 3 WAKE OF Fist Middle Tost «DAE Month Doy Year 
eee (Type ar print) Willia Mae Hudson DEATH Jan 8 . 7 
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saw the deceased alive an__& Jan 19.67, and that death occurred at0320aM, from causes and on the date stated above. 
220. SIGNATYR 22b. DATE SIGNED 
; ATTENDING MED. STAFF 
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ie ti JOHN L. BUTSCH, CPT. MC 13 Haslett Rd., Jopnpatowne, Md, 
220. BURIAL, CeeNaON 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending ph 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal,‘and.in any event, within 72 hours after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ee ra a) 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
a, STATE b, COUNTY 
Lord MARYLANO i) d (repeal 
b. CITY DR TDWN (If outside c ee limits, C. ee DF STAY IN 1b || c. CITY DR em (If outside corporate iimits, write RURAL ne give nearest town) 
write RURAL apd give nearest town) 
vee Ac. E Says it 30/19 [As 
d. NAME DF HDSPITAL 0} TMSTHUTION (f not In hos) te Rive streéf address) 2 an oy Riis 
L Aesttay Tee, Kos! Kal Je 
3. NAME OF cade Middle 4 pate Month Day Year 
DECEASED ye 
(Type or print) en Jam» seo DEATH AN Up. 18 196 


5. SEX 6. COLOR DR RACE (7. MARRIED [] NEVER MARRIED PX | & DATE DF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
Cc last birthday) Months | Days | Hours | Min. 
Le wippwep [] DIVDRGED [—] 7§76 ZO 2.1 ¥ 
Ta. USUALDCCUPATIDN (give kind of work done) 10b. KIND DF ee DR priar (County & State, or foreign country) | 12. CITIZEN OF WHAT 
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& A. fr Berek t/.s. 


13. FATHER’: 14. Me. 'S MAIDEN NAME 
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22a. SIGNATURE 22b. DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a Re . 
88775 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00775 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ei odmission) 
0. COUNTY = cl o, STATE b. COUNTY Lf) 
> ©) MARYLAND a ff > $e Vv 
b. cry “tye ut outside Lene c. LENGTH OF STAY IN 1b Week a OR TOWN (If autside cosporate limits, write RURAL ond give poe tawn) 
write ‘ond give negrest tawn’ 
i a - ee fi /, / 
ce av HOSPITAL OR INSTITUTION (If v hospjtol, give street oddress) |. STREET ae ae e Ik RESIDENCE 
JT WEshord Mae : 
eve} » RC te lings Read . ere ves (} xo CL) 
3. NAME OF First Middle Lost 4, DATE —~, Month 3S Year 
DECEASED OF 
(Type or print) Jess tC @ aA de Jo ica peat Ud Meg v& / 
S. SEX m=] 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED B. DATE OF igi 9. AGE (in years | IFUNDEWTYEAR [IF UNDER 24 HRS. 
= ] ide C G lost birthdoy) [Months Min, 
id WIDOWED DIVORCED i a 
10a. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 


te ae. ff os pfol 4 ee 
13, FATHERS NAME = Ta, MOTHER'S MAIDEN NAME a 
JESSE Tan) ob $Ow MAG eit Cur Fo 


1S. WAS DECEASED aii INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 


(Ves, no, orunknown) [lf yes give war or dates of service) 
it eee. Sam 48 Jhnsen Chyré hy i/lepad- 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Luan dhe Q 
___ IMMEDIATE CAUSE (0) i 


ONSET AND DEATH 
fet DUE TO « 
Conditions, if ony, which gove (b) aa PS P l 


tise to immediate couse (a), 
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Ce OS a ‘9 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WSU 
S sa 
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= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
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S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Manth, Day, Year Yd. INJURY OCCURRED FT 20e. PLACE OF INJURY (Home, form, ] ZOF. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg, ete.) 

pm. 19 otwork C) atwork CI 


21. | certify that | tack charge of the remains described abave, held an Autopsy [A Inspection D1, Inquiry am ond in my opinion 
death resulted fram: Natural causes], Accident [_], Suicide [1], Homicide (J, ee ‘manner C] 


CHIEF MEDICAL EXAMINER [_] aus 
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EXAMINER'S ee) DEPUTY MEDICAL EXAMINER _ 
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oe 
a 3 ¢ De f DATE THEREOF 
on REMOVAL (Specify) 
9 | Burial 11/28/1967 
123. FUNERAL DIRECTOR 
VR AISME 
5M 1]62 Charles E. Kurtz 


20d. INJURY OCCURRED 


While 
‘at work 


22. 


Not While 
at work [| | 


B. DATE OF BIRTH 


Oct 14 


BIRTHPLACE 


orest Hill, 


c. CITY OR) LOR vy outsida corporate limits, write RURAL and give ne: 


Forest Hi. 


6 eal STREET ADDRESS 


Boxitd daecertsvicekd | 


Last 4. DATE 


Rad 


tata or foreign country) 


| 14. MOTHER'S MAIDEN NAME. 


21. I certify that | took charge of the remains described above, held an Autopsy lal 


Natural causes [7]. aaa Suicide [1] 


M.D. 


“10 Ss MD 


NAME OF CEMETERY OR CREMATORY 


Bel Ai Men. 


INFORMANT 


Frances Wilson 
Box 1644 


IMMEDIATE CAUSE (e) ok TEN AL HEMORRHAGE. CHEST 
wo CRust#ineé BY Farm TRacTOR. 


Sinrn JA NV 28S 


(RvuRA a 


IS RESIDE: 
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Month Day 
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IF UNDER 1 YEAR 
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12, CITIZEN OF WHAT COUNTRY? 


WHStAs 


Md. 


REVAL BETWEEN 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
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CHIEF MEDICAL EXAMINER. 
ASSISTANT MEDICAL EXAMINER 
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NL) 90778 CERTIFICATE OF DEATH 00778 
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= s S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (County) (State) 
a a Hour om. While Not While foctary, street, office bldg., etc.) 
2 2 = 1 at wark at wark 
= = 
2 ‘o 
Pe = 
= = 
w 2 
= g2 2, PHYSICIAN'S. 22d. ADDRESS 
= ca  P : 
= 3 | NAME(Type) = Eh Ji. Whiteford,Jr. Whiteford,Md. 
= 
3 3 Bo. BURIAL CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
vi i t . 
2 % te eet Jan.9,196 Emor Street Harford md. 


85 


Be) 
=a 
so 

S 


NNERAL DIRECTOR ADDRESS To. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
e 
BW Bae Delta,Pa. DATE JAN g DOL ion 0 
Laat Og 


ype ss ee 


é Femove carbon papers. Pages 1 and 


Sanen completely filled in by the funeral 


i 
ea’ 


5 
5 
i 
‘S 
a= 
= 
E 
S 
& 
= 
a 
i= 
BY 
a 


or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death. | 
Page 4 may be retained by the hosp 


ra 
= 
= 
bo 
= 
Ss 
S 
s 
a 
3 
2 
£ 
= 
> 
a 
3 
& 
a 
S 
S 
o 
a 
2 
3 
= 
2 
2 
© 
3 
iS 
iS 
3 
38 
a3 
= 
om 
. 
2 
= 
e 
= 
= 
o 
ov] 
a 
S 
= 
= 
a 
wi 
=z 
= 
= 
=) 
= 


director, page 3 should be detached for use as the b 


YR A15 (4) 
15M 4-64 


y event, within 72 hours after deatff. 


of Health prior to burial, cremation, or removal, 


should be filed with the State Dept. 


A 


— 


cw 


AS) 


Cc 
write RURAL ang give n town) 
"TF 2 5. 
/d, NAME OF. es ITAL oF N oe not eZ glve vt ebt address) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0779 _ CERTIFICATE OF DEATH 
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saw the deceased alive onl. ~(8& ay and that death occurred at.. ......M, from the causes and on the date steted above, 
22b. DATE 


220. JATURE os : — Si ae 
paar sé / @¢ Abr M.D. as. DIRECTOR OD pays. pi: 4G ~ le 
f 


g 
ne 22c. PHYSICIAN’ eas 5 224. ADDRE; 
H 
LE NAME (Type) ex lie if q (E. i H) Irn ey : 7 an AG oe 
S28 ie, BURIAL CREMATION, | 236- DATE THEREOF NAME OF CEMETERY ao = @ATORY GL =LOCATION® City, town or county} 
REM ec j 
22 nf Vourcwee ia BIT or AT, Ohh tbe Leon 
Petes 24 FUNERAL DIRECTOR'S SIGNATURE =~ @. S a. REC'D BY REGISTRAR | 25b, REGIST PEED MM cdge 
ism 7-62 y WIS pctte/ Le / ae torr JAN 18 1967 my 


the funeral 
ages 1 and 2 


b 


many event, within 72 haurs after deat! 


Ss 
S 


ind completely filled in b 
emave carban papers. 


transit permit. Then. 
, cremation, ar remav 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
% 


f Health priar ta buri 


@ 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. a 


16463) 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00782 CERTIFICATE OF DEATH 00782 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest to e /9 
Darlington ‘(Rural ) Darlington ' 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6 al ay 
Route #2, Route #2, Box B*& vs Kl xo 
ay RAMEE First Middle Lost 4. DATE Month Doy Yeor 
Piper ait) GEORGE OSCAR MAYS oy danuary 7, 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED v4] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE e eon ae TYEAR | IF UNDER 24 HRS. 
ist birthdo th: Min. 
Male | Cau. woowo [] _ovoro O]y March 1886 | 86°"™ yn |" " 
100. USUAL OCCUPATION Awskend of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during. most of working life, eyen pod] INDUSTRY Poe 
armer Rete arm Virginia edeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harvey Mays Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT Address 


es na pranknown) [ives gueworor dots ofseniel Gog 755527 Curtis Price, Darlington, Maryland 


18. CAUSE OF DEATH (Enter only one couse Ci for (a), {b), ond (c).) INTERVAL BETWEEN 


Pony iti any Cetchs Vandale, beards sya eal 
/ DUE TO . 
Led Bifenpoelewns' _¢- Sons 


Conditions, if ony, which gove (0) 
rf) Ae. Qe. [-C110~—— 


rise to immediote couse (0), 
stoting the underlying couse 
ig ag all 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eek 
Ss ? 
= ves] 0XE 
= | 200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg,, etc.) 
of work ot work 


ed fram_{Vi 2 
19.6/_, and thot death accurred 


ATTENDING MED. STAFE 
PHYS. EX precror O pas, OO 


, 1927 that (I) (we) last 


2c. PHYSICIEN 
NAME (T 


20. Pera reuen a 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ward |10 gan, 6 Bel Air Memorial Gardens Bel Air as 


24, FUNERAL DIRECTOR arr ingomtineral Homey dA EL Bere 
VELL, ico. 4 Aberdeen, Mde | var JAR" i 


e \\\ 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00783 


£ BXe . 
3 225 poy abe! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ; 
5 SOs Harford Savana a. STATE Maryland >. COUNTY Harford 
2 
5 = gs b. CITY OR TOWN {if outside Sop iale limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
a ES ee write arae and give nearest town, ; 
Sad Favre de Grace AB mews Bel Air 
ae d. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
ie es 
& 28 Brevin Nursing Home 2 Lynwood Court wel we 
£ >= = 
= o Ss 3. NAME DF First Middie Lest 4. DATE Month Day Year 
= £38 DECEASED oF 
= 282 (Type or print) Margaret Herold McWillian bere Sanvary 18, 19 67 
3 8 2 $ 5. SEX 6. COLDR DR RACE) 7. MARRIED ["] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. "AGE aaa TERE IVER fF UNDE 
iS ays in. 
S—-g22 | Female |White wiooweD 9] oworceo(|dune 14, 1885 (ire bie | 
? = 10a, USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ao an during most of working life, even If retired) USTRY ke: Glasgow. Seo nd JUNTRY, 
Fos 8 e r 9 tla e 
eo g2s 
Bs £°R 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ge &c§ 
= pee William Robertson Hannah CRREEEMEEN Couborough 
5 =£F§ 
OM tee 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SDCIALSECURITYND. | 17. INFDRMANT SOIT SS 
= S25 (Yes, no, or unkown) (If yes give war or dates of service) ~ 2 Lyiirood Court 
§ “ee No yo aw. NONE Mr. John R. MoWillian 
2s 
os £23 18. CAUSE DF DEATH [Enter only one cause per ijwe for (a), (), and (c).] E>) \ TES nER | 
2 >3e PART 1. DEATH WAS CAUSED BY: Ct ae cute yi 
weaes IMMEDIATE CAUSE w Wks @)RrMys 
ao oF y 
So Ss ? DUE TD = 
82055 Conditions, if eny, which Fe ee Zo 
Seas gave rise to Immediate 
Se a2 cause (a), stating the QUE 4 
ise nS underlying cause last. 
= ead petthabl! gy - - 
Besse & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
2. 23s — R Fs PERFDRMED? 
25323 0|8 ves] NO 
22 $25 = 208, ACCIDENT WAS UNDERLYING TT jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part li of Item 18.) 
os 
Ss Zz S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oe 
ze 228 g 2D¢e. TIME DF INJURY Month, Day, Year | 20d. iNJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
he es 8 Hour a.m. ville, 3 Nat wate factory, street, office bldg., etc.) 
Zr e455 = p.m. at worl at worl 
S322 21. I certify that (1) es TS ) attended the dopaseet from 965~ to 1% 77, that (1) (weHtast 
Seess 0 
Bess saw the deceased ave D ._and that death occurred at203O8 fete caudes and on the date stated above. 
in pee 22a, SIGNATU 22b. DATE a 
ese ATTENDING 
Ssisse PHYS, biaecror C] pve. CJ Wane 19, 1967 
22> Se a 5 
=ZEae 26. PAYSICIAN'S SF vicheand) ‘Bel Air Ave 
EES .o AM e e 
5 S55 (eas Try 4 ° iit Pe SF vicsheon Aberdeen. Erte 
o os 
Fores 23a. BURIAL, rect | 23. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY or county) (State) 
ef 6FG REMOVAL (Specify) 
re *° Dactal a SAY DA We] Gate Grove Ce iinsing all Ww were M Ass - 
24. FUNERAL DIRECTOR ADDRESS HEC'D BY REGISTRAR | 25b. RE "5 SIBNATURE 
iN “UK Ww. Br ORATH tun\liems 9 3 { 67 
va Als (9 Dovey Loil\tam Fedor “Rel ie aera \nnd zioiy | oare JAN 
20M 1/65 


Spree as. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


= 


-transit p; 
cremati 


4 
£°=f2 
3 i=] 
Ss 3552 
eS aye 
eet 
= i 
ste Spy 
ies." 
Ss pos 
a 2 9° 
os femal 
on 
a ~eel> 
« #285 
= = = 
oS ede 
€ 23 é 
ae 
@2ot 
> Be 
2 avo 
2 622 
oD som 
% see 
S BBs 
J o 
2 = 
ets 
2 Sos 
Ss wes 
Pd yo, 
= "os 
= £53 
a58 
sz i 
= ao 
£ 
3 
2 
a 
2 
£ 
5 
£ 
e 
é 
3 


q) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be fied with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached for use as the b 


A 


35 
Bz 
=a 


Be 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08784 CERTIFICATE OF DEATH 
iB ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
. COUNTY . STATE b. COUNT 
- Harford waevunn || ° Maryland ow’ Harford 
b. CITY OR TOWN (Hf cutside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autstde carparcte limits, write RURAL and give nearest tawn) 
rite RURAL and give nearest tawn} 27 
Aberdeen Aberdeen /oks f 
d. NAME OF HOSPITAL OR INSTITUTION (Hf nat in haspitel, give street address) d. STREET ADDRESS. e. TS RESIDENCE 
128 N. Philadelphia Blvd. 128 N. Philadelphia Blvd.| ws [) wot 
a Hee First Middle Last 4 Pare Month Day Year 
tiybe oF print BEATRICE LONG MILLER beam Januar. 2 wag 
S. SEX 6. COLOR OR RACE | 7. MARRIED [QJ NEVER MARRIED [}| 8. DATE OF BIRTH Bees rna (ears IEUNDER 24 HRS. 
A last birthdoy) Min. 
Female| Cau. wioowen [_] vorceo []|6 April 1912 Ys 


12. CITIZEN OF WHAT 


COUNTRY A 


11. BIRTHPLACE (County & State, or foreign country} 
Penna. 

14. MOTHER'S MAIDEN NAME 

Charles Long Myrtle Simpson 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


10a. USUAL OCCUPATION ie kind of wark dene 10b. KIND OF BUSINESS OR 
during mos! of working {ite even if retired) be 
Hous ewitse ome 


13. FATHER’S NAME 


(Tessie orenknown) (If yes give wor or dates of service Ral: is J Miller Aberdeen Ma 
g e ’ . 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) v 
‘O DUE TO 
Conditions, if any, which gave () 
rise to immediate cause (0), DUE To 
stoting the underlying cause 
fast. * ) 


= | PART {I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Cay 
5 Na 
Ss PY shy ves [} NO 
= 200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I of item 1B.) 
5 | OR CONTRIBUTING LICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 720. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote} 
FI Hour a.m. While Net While factary, street, office bldg., etc.) 
m1. at work at work 
21, V certify that (I) (this-hespital) attended the deceased fram__@~ 24 — al? ,to__!= 2-677, 19__, thot (I) (We) last 
sow the deceased alive on__l>2~>47 19 ind that death accurred oh $1.0 mATiom causes and an the date stated above. 


220. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING } STAFF 
MD. _ PHYS. ahora lial ol [- 2-6 / 


22d, ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


Ba. ER TON, 3b. DATE THEREOF 23d. LOCATION (City or Town} (County) (State) 
Bite” an, 6 St Paul Lutheran Cemfter Aberdeen, Md. 
|, FUNERAR DJIRECIOR 


RI L250. REC'D BY REGISTRAR REGISTRARS SIGNATURE 
J Terrin?"funeral ay el TAN 6 1967 poverty aes 


Z Aberdeen MG 


A A hg 0 eet 


> =e 
7s oa 
3 = 
Ss 558 
i - ie 
5 oS 
= £95 
3 2s 
aeo 
g 8a 
a. 25 
= oy 
23nN 
22) 
N €8e 
es 
& 2c 
= SSE 
=e 
= se 
= 6st 
Sse 
> Seg 
2 sge 
oa 
S Bes 
2 556 
3s 2 
os So 
rd a=] 
va 5 5 
2 
—— 
Ss i 
a-f 
vertiy OS 
See 
Ss 2 
—% bd 
Baton 
fae 
z 
BES 
223 
cao. 
Ss 
se 
ss 
5 


The law requires that the death certi 


After this certificate has been signed b 


e 3 should be detached for use as the burial- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 
fe, 
should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


led with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ix CERTIFICATE OF DEATH OO785 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUN a, STATE ye b. COUNTY ) 
RLeed MARYLAND fy lan Atle eof 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and icp nearest town) 
write RURAL and give neares} 


e o<. pa 4A 4apdee 2 L 
a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strea¥ address) || d. STREET ADDRESS TS RESIDENCE 


emseiel Mhspitah N2¢ AL Lhila, Sldel. 7 (eae 


3. NAME’OF 
DECEASED ne: Middie Ler 4, ‘es Day ha 
(Type or print) RL £ Ve (2) DEATH au 4R bbe 
5. SEX Wy) ve OF RACE 7. MARRIED [] NEVER MARRIED []| & DATE OF a 9. AGE tater IFUNDERIY a RS. 
Ke last birthday) Months | Days | Hours | Min. 
27 WIDOWED Ed pivorceo[]| 19 Dec. 1890 76 yrs. 
10a. USUAL OC mala Ms T fe ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 0 ? 
Housewife Heme Maryland oD A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Geerge Oberdorffer Amelia Leeblein 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ne 12-l,8- 6569 Katherine M. Peery, Aberdeen, Maryland 
18. CAUSE OF DEATH [Enter only one cause per Ilne for ey (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PAN OE AS Ny DoulT: Bonsiecs Mawdint “Taormtrorrs 2 dag 


Gik DUE TO > 

Conditions, If any, which 5 2 Chama Wyvern z 
gave rise’ to Immediate m ——ppactlelsntl Utd : 

cause (a), stating the DUE TO 


underlying cause last. (c). 


Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m, 19 at work [| at work _| 
21. I certify that (1) (this hospital) attended the deceased from. is , 19 SZ, that () (we) fast 
saw the deceased alive on. 19 /_, and that death occurred at ZEN, from the causes and on the date stated above. 
22a. SIGNATURE he 0 a ss 22. DATE SIGNED 
ada eho mo, pave NS Minector C] puvs Chien. 14, 1967 


2c. PHYSICIAN'S 22d. ADDRESS 
a ey MN mM ISH Ak / 4 Havre de Grace, Maryland 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rees. 
= ————— 

s ves[] NOKy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item 18.) 

63 | OR CONTRIBUTING [] CAUSE OF D: 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
a 

= 


. PUR gee Ty 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Angel Hill Cenetery Havre de Grace, Maryland 
e ‘ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


h, Marylend 


care JAN 17 1967 fig ootgn 


} 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ef 
15M 4-64 


The law requires that the death certificate be executed within { hours after 


eh 


Page 4 may be retained by the hosp 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, WE ee ive war or dates of service) 


Tpccg 7, MINTER HOE DE CRAG 


18. CAUSE OF DEATH [Enter only one cause pezline for (a), ©), and (c). INTERVAL BETWEEN 
ON: AND DEATH 
PART |, DEATH Was CAUSED BY: 
pj HMEDIRTE CAUSE ang rr ok hemornrbigs Ponca Aalgeat, | ee 
201 DUE TO gZ _— 
Conditions, If any, which (0) AbewhrL: ein heece) Aprcrmeret. Ue on 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


a CERTIFICATE OF DEATH OO786 

~ 

Ses 1 LES DF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

hea Hee a, STATE b, COUNTY aes 

27s MARYLAND Ma L\ 

= gS b. CITY OR ct “1s O., ee rate limits, ps JQ OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Gas write RURAI ” ae oe if 

BE g 'Wavee RURAL and gl nearest town) SEyels 

= .3 i ays. Wavre dae Gone 

3 on Hey: nas F HOSPITAL O] INSTITUTION Win cat not In ies = treet address) | d. STREET AOORESS 6. fae an 

Zf; lected Menarok Wage | S.o. Gog 13 

Sse /yl Cc YES NO, 

>. 

e ss 3. NAME DF Sros~ Tritt Middle Last 4. DATE Month Day ‘Year 

es2 (Type or print) ™ : ask oeTH. JAN UAC 19 Bl 

8e8 5, SEX 6. COLOR OR RACE] 7, MARRIE NEVER MARRIEO [] | & DATE OF BIRTH 9. is ek 1FUI 1 YEAR |IF UNDER 24 HRS. 
. Months | Oays | Hours | Min. 

EES Female. Whic winowen[} _avorceo(] |/2 ~ 7- (FOF SSB yes. ea 

= fe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

s a ye most of TER t life, even If retired) Lae gts ph D col ey 

23 CRETE: la VE DE ORAL lees A 

B 13. hee re 4.” “MOTHER'S MAIDEN NAME 

g HPRRE CC. Ceeaed Qe FE Pprox Dsoy 

iS 15, WAS DECEASED EVER INUS. Ler FORGES? | 416. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 

a 

=a 

a 

Za 

3 


transit permit. Then P 
Fi 


d with the State Dept. of Health prior to burial, cremation, or removal 


2 

@ 

= 

2 

3 S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY 

35 Ale CONTRIBUTINGIO DERE 

~sx |S ves] No Bd) 

2 & | 202, ROCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 

=] 6 | DR CONTRIBUTING E OF D 

£2 | (IF EITHER, NOTIFY EbicaL EXAMINER) 

4 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

oe 5 Hour a.m. While Not While factory, street, office bidg., etc.) 

3 = p.m. 19 at work[_] at work [_] 

= 21. I certify that (D (this be attended the deceased from_f —/0  _, 19@ 7, to._ f= S¢/ _, 19.7 that (I) (we) last 

= saw the deceased alive on. hee 1967, and that death occurred a , from the causes a Hal the date stated above. 
ATE S) Ne? 

- 


22a. we 


‘3 eA | ATTENDING MED. STAFF 
oe 2 M.O._ PHYS. w pinector {_] PHys. 21 fc 
es 220. cae 22d. ADDRESS 
gs | WS RiGOL EIT WAVRE de RACE ag 
£ 8 23a. eee SEM 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY er LOCATION (City, town or county) (State) 
Oa 


a TD Wis 2 eg Lei Phadog MEM. PK. Lgjorr, Prd. 
DDRESS. 


24, FUNERAL DIRECTOR 25a. REC’ rial 25b. “REGISTRAR’S SIGNATURE 


JAN 24 (967 


DATE 


ionpoms | 


FOR STA 
HEALTH DEPT. 


e.., is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. | 


d 
Ss 


s lond2 with the Stote Department of 
y event within 72 hours ofter death 


XS 


~ 


S 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong with form PM3. Page 
» 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. Ff 


Heolth or its designoted_ogent, prior to burial, cremotion, or removal, a 


VR AISME lf 
6M 1/66 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Divistor-o ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00787 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befgre yf 
0. COUNTY ‘ 3 o. STATE b. COUNTY 
faf= op) MARYLAND 2yToo- 
b. CITY DR Wa uf aulside errenlG ee . LENGTH DF STAY IN ib ¢. CITY_OR TDWN (If outside corporate limits, write RURAL give neorest town) 
write ‘ond give neares! tawn| . a 
yA). Trt | DOVRS: ay liaGg 79 Lert 
d. NAME OF HOSPITAL OR INSTITUFIDN (If not in hospitol, give street oddress| GATREET ADDRESS @. 19 RESIDENCE 
ON_A FARM? 
ves (_] NO 
3. BLL a First Middle Lost 4. pale Month Do Year 
Type oF print) ARN LAWS 2 VLA, a Ph, DEATH a) DA DA-8 Ss 19 G 
5. SEX 6. COLOR OR RATE 7, MARRIED JPR] NEVER MARRIED oO B. DAT# OF BIRTY 9. AGE (In yeors IF 
3 gst birthdoy) 
L4— wioweo [] ovored FH Wury 5, (Alo Vis 
is eee Give ka of eaten VOb. aN BUSINESS OR 11, BIRTHPLACE (Stote or foreign country) 12. an OF WHAT 
uring mest ofgvorking life, even if retin a a 
X's SEWIES Comoww co, Me. OS A. 


13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 


Esrii Roo? YVausTa GRitest 
1S. WAS DECEASED EVE| i rs U.S. ARMED FORCES? | 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
( ice} 


(Yes, noggqunknown) |(If yes give war ar dates of serv! 
Ne own T Mv ery BY Tra. Darcie vor, Me, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} a % INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: DNSET AND DEATH 
7) IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise 10 immediote couse (0), 
stoting the underlying couse 


ei ) 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15. WAS AUTOPSY 
é Se 
= ves { ] NO &y 
S 
= | 200. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port { or Port II of item 1B.) 
Se | PRIMARY! or CONTRIBUTING C1 dss ae ] mer “ 
S | CAUSE OF DEATH, AMUUNEA LV 
S [20 TIME OF INJURY. Month, Doy, Yeor 20d, JURY OCCURRED, © ] 206, PLACE OF INTURY Frome Torn? | _20f. (City or town) (Gyrty) (Stote) 
[=] our a.m. ry While Not While factory, street, office bldg., etc.) 4 5 
Et WEA ap. / ~ We fi over El! sofoak ple) Lr U iw Tddy fa) “bd 
. [certify thot | took charge of the remains described above, held an Autopsy [_], _ Inspection LA, Inquiry [4c ond in my opinion 


deoth resulted from:  Noturol couses [_], Accident xg], Suicide [1], Homicide [], Undetermined monner 
—s 


CHIEF MEDICAL EXAMINER (C] a SG 


DEPUTY MEDICAL EXAMINER [y] “ 
EXAMINER'S é 
NAME (Type)( 5 9 ™ ~ Ay f Ye Asaress (Street, city, town, or county) LeDACL 
Zo BURIAL CREMATION, Z3b_ DATE THEREOE 73c. NAME OF CEMETERY OR CREMATORY d_ LOCATION (City of Town) (Chinty) (Store) 
VAL {Specit - 
BURRE [l-  6T DARLING on ARUNETON Ds 


ee DIRECTOR ADDRESS 350, RECD BY ae T PRE SEMIR, (soho 
iN ot VA kot. “Dewan 7 oe SAN Y G @ 


4 


a 


po 
s —stbls, 
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3S fhe 
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fe 
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5 
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=e wos 
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After this certificate has been signed by the 


filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
O7e8 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "SOySS 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence pefore admlsston) 
a. COUNTY a, STATE b, COUNTY 
ACA0F Ya\ MARYLAND C0 
b. CITY OR TOWN (if outside “a limits, iS oe OF STAY IN 1b |) c. CITY ‘OWN (If outside gt, limits, write RURAL and give nearest town) 
write RURAL 5 ks eo Fic town! Le | 4 
Havre. _ fr 4a 
d. NAMB,OF HOSPITAL Ge ate Sion Ue eas, 21 not In lad give, ae dress) |) d. STREET 2 fe V4 NT ams Sk. 8. pat Gs 
/ 
& ro Mien, saitA ox RBO ves{_] nol 
3. NAME DF First Middle 


: Last 4. DATE Month Day Year 
{type or print Nar Who aa ” ‘Ne / // fe Sem SAR) fy £23 fg] 


5. SEX 6. COLOR OR RACE/) 7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. sae tees TFUNDER 1 YEAR |IFUNDER 24 RS, 


: last birthday) (Months | Days | Hours | Min. 
Whi te win ae pwvorced[]| Mare SO, 1BBG | TB yrs, ‘ 

10a. USUAL OCCUPATION ate kind ofworkdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of yore life, even If retired) INDUSTRY. COUNTRY? 

Vowseit& Vhomemmer Veer Gerd Co, Memeo d U.Sia, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

~Bromas Wel WENRase Clara Cain 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN LS aor 
(¥es, no, or unkown) | (If yes give war or dates of service) ae gs =) SB 3900 woall Sees 

we _ ANS-HE-3qIGG | tir Mere: wy he ~ O'neill res is Ma, Zor 


18, CAUSE DF DEATH [Enter only one cause pei 


PART I. DEATH WAS CAUSED BY: 
» +» sy \MMEDIATE CAUSE (a). 


Ine for (a), (), and (e).1 INTERVAL BETWEEN 
Ma t. LU, mist 
/ A OTe aoe 2 ie = 


elon DUE To 4 : 
Conditions, If any, which (b) 4 
gave rise to Immediate ) e a) a 3 -o 
cause (a), stating the ( ~SUETO- N Cae hes beta, | bathe 
underlyin; @ last. (c) ba 
PARTI, EP STGNTFICANT CONDIT Onc CONTRIBUTING TODERTH BUTI ET RELATED 5p THETERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. ay 


yes [[] NO XI 


Thiet Adee Cnc WI OLE 280 Ceo 30!5 
ACCIDENT WAS UNDERLYING 7 


20a. 
OR CONTRIBUTING [] CAUSE-OF DEATH 
(IF EITHER, NOTL ICAL EXAMINER) 
While While oO 


20c. TIME OF INJURY Month, Day, Year 
Hour a me 
at work at work 


21. | certify that (I) (this floskital) attended the deceased fro! 
saw the deceased alive on_— 2 and-thét death occirred a 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Za, SIGNATURE E 
A = ATTENDING STAFF 
._ a pavs. binecror CJ mel! 
c, PHYSICIAN 22 Al Ss! 
NAME (Type) EFtturnd fo e C6; ar S| d 
23e. BURIAL CREMATION 258. DATE THEREOF | 296. NAME OF CEMETERY OR CREWATORY 25d. LOCATION (Cty, Yan or coun) (State) 
ec: 

Weel [Ses AE MET | Loudow Pyle Cemetery yaktmere see eed 
.\ | 2 FUNERAL DIRECTOR Vo Bronk ne RSs , Za, REC'D BY REGISTRAR] 250. See & SIGNATURE 
. GA | fOrorkty : 
&® Doseyh erm Fo Sher Beh Mie Meri tod ZOU pea ANE, 5 67 } wf a 


Sn 


= 


ours after death, 
pers. Pages 1 and 
in any event, within 72 hours after death. “=~ 


n and completely filled in by the funeral 


remove carbon pa| 


y the attending phi 


-transit permit. The 


of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g h 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


M) Yeirdek N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
MARYLAND VES Ya ‘akFoed 


b. CITY DR TOWN A faked corporate limits, c. LENGTH OF STAY IN Ib || c. a DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


a= Ab Arecaed He OR Bias “hig kl Ka 


Lgvec a and gyre nearest town) glays. ay » / 
AA : AUS ge tioad Ae 
Hgvee s HOSPITAL DRINS “ane (If not In nospita gp sao aT glvg street address) || d. STREEY ADDRESS , @. IS RESIDENCE 


ON A FARM? 


ves] no fc 

3. NAME OF Hew Middle Last 4. DATE Month Day Year 

DECEASED ‘ OF 

(Type or printy (a esti No -— Nee, Ce DEATH AN URR 196 
5S StOtbR On RATE 7, MARRIED [-] NEVER MARRIED [-]| 8 DATE OF BIRTH 3.-AGE (in years [IF UNDER YEAR]IF UNDER 2#HRS, 

N Se 188 t birthday) \Months | Days | Hours | Min. 
(ae, wiDoweo [7 pivorced[]| Nove 2 yrs. 

104. USUAL OCCUPATION (Give kind of workdone| 10b, Pe fi coe galt OR 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
ducing most of working life, even If retired) COUNTRY? 


Housewife ‘none k= GS, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry Neumeister Lowise Knoblock 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
(Yes, no, or unkown) | (If yes give war or dates of service) 2. 


° 216~48-1054 | Mrs. Wn. ihe. 2112 Trimble Road, Edgewood 


18. CAUSE DF DEATH [Enter only one cause per line for (a) , INTERVAL BETWEEN 
c ly per IIne for (a), (b), and (c).] ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: La. Collin rea 
Wd | IMMEDIATE CAUSE (a), 
Tl DUE TO (ir ar aga 
Conditions, If any, which (b) noel’, 


gave rise to Immediate 


cause (a), stating the DUE TO 2 « 
underlying cause last, Gmeicsaaa ~ 


PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ge Co de Cpot 
20b. DESCRIBE HOW INJUR ‘CURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


20a, ACCIDENT WAS ERLYING 
DR CONTRIBUTING (YCAUSE OF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19, WAS AUTOPSY 


PERFORDIED? 
YES no [] 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not wns factory, street, office bidg., etc.) 
Aus 19 at work oO at work 

21. | certify that (I) (this hospital) attended the een on es TB, tof = 19 that (I) (we) last 
saw the deceased alive pe ae 197, and that death occurred at ¢y@4_M, from the causes and on the date stated above, 


22). DATE SIGNED 
NANE (ope) > Yok 


MEOICAL CERTIFICATION 


ATTENDING ED. STAFF | 
ar pirector [| pxys. [C1 


aiky Kiser foe ee e Jeu Z Wi ed 


23a. EE er 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Statere? 
Pt c . 
Burial. Jan.12,1967 _|Bel_ Air Memo Bel Air Habford 
24. FUNER: ECTOR ADDRESS 


Abingdon, Md. 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
moe JAN 12 197 _ fOHorlay Nrecge 


Howard K. McComas & So 


MARYLAND STATE DEPARTMENT OF HEALTH 


£ 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA $6790 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00790 
HEALTH DEPT. [7 ptace oF pear JS 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
0. COUNTY i Ay ae on 8 at aSIAE AAy, b. COUNTY Ha + Ge 


B. CITY OR TOWN (If outside corporate limils, E TENGTH OF STAY IN Tb © IY GR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


rg es etree ea cig SODAYS Ina ivre We Gr 2 os 


hours ofter death. 


d. NAME OF HOSP}IAL OR INSTITUTION (If not in 1S iy street a d. STREET ADDRESS . IDENCE 
Lo Hav tord Memor a te ( ges Lave ay Ave 5 F W0} 
a. NAME OF Fist, idle 4. DATE 7 onth Doy Year 
Qos ot print) Be ~t e = Pe I Cr PA BY DEATH Tarea » 9 ch 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]| 8. DATE OF aig 9. AGE (In yeors  [_IFUNDER | YEAR TTF UNDER 24 HRS. 
WibOWED q pivoRceD oO No Vv, AAS 1990 A ad Months | Days | Haurs ] Min. 


Te USUAL OCCUPATION [Give Kind of wari ane 

during mast af working It, even retired) 
wus FE 

ba FATHER'S NAME 


iLAS S. WiiTeLock 


nN. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 
Ping? A 
Mo. io te 
14. MOTHER'S MAIDEN NAMI 


Lika eS RO 


n ftem 18. Give Poges 1, 2, ond 3 to 
ers Office along with form PM3. Page 


TOb. KIND OF BUSINESS OR 
INDUSTRY 
(ME 


pages land 2 with the Stote Department of 


iol, cremation, or removol, and in ony event within 72 


This certificote should be executed within 24 haurs after death. @.., is 


21. I certify that ! tack charge of the remains ak ra held an Autapsy mE Wdspection f], Inquiry PX, and in my aay: 
death resulted fram: Natural -e El Accident [A], Suicide [J], Homicide (J, Undetermined manner O 


chUeF meDicaL examiner []_ 3 At 
Be y 
1M ae eral e Caine... ASSISTANT MEDICAL row / i as “i SIGNED 
5 DEPUTY MEDICAL EXAMINER 

EXAMINER'S : ; 

NAME (Type) Ger) / d (é Py [mer mM p Address (Street, city, town, or county) [- —6 <G 
Zo BURL CHEMATON, | 73 DATE HERTOF Thc, NAME OF CEMETERY OR CRENATORY Za. LOCATION (City ar Town) (Caunty) 7 E 

MOVAL Spgci . 

ee ty a wh 1969 |\Anees MLLCEM ‘ave DE (TRACE Hartran Up. 


uy ERAL DIRECTOR ADDRESS. Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AISMI - 5 
ees é UL Yj P 


ne 


s me DECEASED EVER IN U.S. ARMED FORCES? 16. We SECURITY NO. 17. INFORMANT = 
:% Dehiditnaeresn) preenusmnren ae 2iL “yf Anll * re W, 793 4ST IRI OQES LAWE 
Ps E 7 — PA PWARDS. WARD 2 2/22Ve 
(=e 18. CAUSE OF DEATH (Enter only one couse per line far (a), Phe and (4) M INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED 8Y: Troe e Fe vette Js ONSET AND DEATH 
ee € Y, if Z IMMEDIATE CAUSE (gale Ve ONC eens AE ASSESS | 
a a DUE TO 
z£ 2 Canditions, if any, which gave (0) 
per) tise to immediate cause (a), DUE TO 
- 5 ° stoting the underlying couse 
Pe xs lost. a ee G) 
=p Oo = 
Sie 2 
5s 3 = c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. no AUTOFSY 
seers Y] es Sa is ee a 
o- ot 3 YES NO 
gy = s 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18.) 
.=zz s a ey eo teuTle a - 
> Ss oe . 
e, 
a us 3s MX. ag INJURY Manth, Day, Year 20d. INJURY OCCURRED tis We. pace OF ome “ 20f. Pei (County) (State) 
3 jour a.m. While vA uly street, offic ae ete nae 
2 = La ~ pm. 9 otwork Lat wark adv 3 avy tHe byae O.- Ay 
Da 
& 5a 
< i=} 
fey 
25a 
358 
Sow 
oa x 
eal 3 
ae 
S 
2 tt 
a i=] 
= 


Heolth.or its designated agent, prior t 


TO DEPUTY 2 EXAMINER: 
necessory, pleose execute the cert 
5 may be retoined for your files. 


Se 


oe JAN 10 1967 


ae if 


papers. Pages 1 and 2 


cremation, or removal, and in any event, = 72 hours after death. 


bu 


be executed within 24 hours after death. 


cI 


ian and completely filled In by the funeral 
lease remove carbon 


ied by the attend 
p 


Ww 


After this certificate has been 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cel 


— 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


a 


VR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09731 Items 8 o CERTIFICATE PE DEM He2 } 00794 

1, PLACE DF DEATH y 2. USUAL RESIDENCE (Wh ioe lived, If institution: Residence before adrytssion) 
lel i a. STATE /) b. COUNTY 
CG Cat Bee MARYLAND ot 
b.CITY OR TOWN (If outside corp regrets Imits, ‘G: so OF STAY {N 1b || c. CITY OR TOW! be ey Mm) le corporate II Its, welte RURAL 45 am: nearest a 
write RURAL and give neare nm) Ae 

au bs ite space Lat 

@. IS RESIDENCE 


ode C Frace 
ON A FARM? 


d. NAME SF HOSP! OR dt MO (lf not In hospital, give a d. STREET ADDRESS 
A WaL ss, ig KV) CMALIG, 7 N har Ket: > ves] nol] 


3. NAME a Ae Middle 4. DATE Month yg Year 
DECEASED OF 
(Type or print) n Aa 1e a aml ¢ BEA 

5. SEX —— | 6. COLOR OR RACE | 7. MaRRIED %. DATE OF BIRTH 9. AGE fin ra omnis cunts RS. 


IF 
a irthday) Months | Days | Hours | Min. 
f l) wipoweD [-] pivorceD [7] 1894, wei 2 yrs. | — 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR LB RT’ CE (County & State, Vie country) | 12. cout? aw AT 
during most of working life, even If reffred) INDUSTRY y) a 
: ee, ; es VED) 


13. FATHER'S NAME eae 5 Kelly 14 MOTHER'S MAIDEN NAME 
Mary Kelly 


15. WAS DECEASED EVER INU.S. ak ED bite ) 16. aa NO. | 17. ‘ORMANT ra 
(Yes, no, or unkown) So eri LZ y, 2 yy, 4 o 00 WL 
18. CAUSE OF DEATH [Enter oll one cause per, for (a), ind (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED On Arm bor ONSET AND DEATH 
Vy J DUE To Sf 
Conditions, If any, which o Cty 


/MMEDIATE CAUSE ‘a. 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


(c). = 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL ISEASE CONDITION vier INPARTi(a) | 19. Seaaner 
i= 
= 

ee el a al 

8 nes ed ves} No] 
= | 20a. ACCIDENY WAS UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter ni ry In Part 1 or Part Il of Item 18.) 
f | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
sj Hour a.m. factory, street, office bidg., etc.) 
iat While Not tL 
= Mm. 19 at work] at work | 


21. | certify that (1) (this este attended the aS from. 19_. 43, to. 19___, that (I) (we) last 


saw the deceased alive on. 19___, and that death occurred at“ , from the causes and on the date stated above. 
22a. SIGNATUI Ld AZ Cy ’ | 22, DATE SIGNED 
oe wo. SONS Cy Horn CO EME | 7-8 -S6 


220, PRYSTCIANS OTE AEY ie 4 J ie eZ Ward Bee 7 Z, e Air 


NAME (Type) 
23a. CBURIAI ye ReMar oN 23b. DATE THEREOF 236, ye OR CREMATORY 23d. LOG, (City, town or. Ma (State) 
REMOV pec! 
“Lb? r 
Pas RAL DIRECTOR oe RESS 


25a. REC'D BY REGISTRAR | 25b. ‘ai a 
if oa Se 


prt Z DATE JAN 10 \ of _f 


MARYLAND STATE DEPARTMENT OF HEALTH 


o~ salt al Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

— 00792 CERTIFICATE OF DEATH 00792 

=< 

oe = }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 o. COUNTY . STATE b. COUNTY 

‘Sic Harford Peyten Maryland Harford 

ee 35 b. CY 2 RURAL» (If outside sorrarate ee ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

= Be write ‘ond give neorest town! a 

Es Abingdon 50 years Abingdon Ep, 

@ = a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 8. Gake a 
Bee QO\ ong Bar Harbor Long Bar Harbor ves CL} so] 
Sse 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
os OF 
Sse Type or print) FLORENCE ESTELLE RATCLIFFE DEATH JANUARY 2 967 
ae TSX © COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [SR] B. DATE OF BIRTH AGEs veors [EGRET TERK [FUNDER 24 HRS 

> : tH Mi 
cee Female White wipoweo [J pivorce []| Oct.26,1884 ee 3 
5 @ fe 100. USUAL eee i a) kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ate OF WHAT 
§ a during most RO life, even if retired) INDUS Ane Baltimore, Maryland TRY? 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os 3 Samel Burns Ratcliffe Florence Hoffner 
4 T Me WAS. ate Saeed Tones (cert 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

= es, No, of UNKNOWN, ‘yes give wor or dofes of service, 

= no 220-44.6007 |Donald B. Ratcliffe, 917 Army Road, Towson 4 

3 eee 

ag 1B. CAUSE OF DEATH (Enter only one couse per ling Z INTERVAL BETWEEN 
ie PART |. DEATH WAS CAUSED BY: Sf : 9) h ONSET AND DEATH 

cé IMMEDIATE CAUSE (0) 

ES 7 4 ol due fo 

€ Conditions, if ony, which gove 

5 


tise ta immediate cause (0), 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


y a Yy 
pes | 
Ce ATTENDING MED. 
= LP Dee For Titra 4) wo. pus. CX oirtcror 
Tc. PHYSICIAI 


/ | NAME (Type) Edward’ Loo, M.D.-— sige BTN Union Ave., Havre/de Grace, Md. 


230. BURIAL, roca 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
id) 
REDE Boys Jan. 5,1% Loudon Pa pe 2 Baltimore Md. 
EGISTI 
4 


fl 
\ 


o 
2 
5 
@ 
£ 
> 
a 
2a 
233 
See 
wBS ! : DUE TO 
S22 acting the underlying couse 
orn st. 
2y8 4 
Se PART Il. OTHER-St6} 19. WAS AUTOPSY 
iB ghee ce . Wi d /} PERFORMED? 
322 of |Z en hits i ves] No X71 
2st = [ 200. ACCIDENT WASUNDERLYINGC_ 7” __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
sean S Ae ele: a “il ——— 
so. R, NOTIFY EXAMINER 
aces 3 [aoc Time OF INWURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gounty) (Stote) 
£20 3 Hour o.m. While i Teco sees eetsehies-) ‘kes a 5 
of = 19 om 
a, cm. of work ot work a 
oe 2 ; = 5 = = r 
cise 21. V certify that (I) (this hospi to 60 & , 19°F that (I) (we) last 
Ze saw the deceased alive an_ 2 {Ce WZ M,(fragn causes and an thé date stated abave. 
4= R 
ea 
2s 
i 
a 
5 
3 
= 


should be 


t: 
24. FUNERAL DIRECTOR ADDRESS: oF a. REC'D BY Ri RAR 28d. Ree aa 
Howard K. McComas & Son, Abingdon, Md. 21009] ome JA'! 197 _ fCMerbeg Mertge, 
SS eee a 


3s 
=> 
Ee 
a 


1 
se 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Onee. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00793 


= 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Regi admission) 
= &GOUN a. STATE b, COUNTY 
ons MARYLAND MM ie) 
Set 
OG b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest town) ek 
a, 3 iX \e) SE 
owen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street aaa d, STREET ADDRESS @. IS RESIDENCE 
2s , ON A FARM? 
SREl \ ee _l\p a aan Q. yes] nod 
Sse 3. NAME DF a Last 4, ere Month 267 
@ 
ese {Type or int) \¢ SO ny peaTH « NANU Aru 23 19679 
Ses 5. SEX 6. any OR RAGE | 7, Sem ue _ MARRIED [_] | & DATE OF BIRTH 9."AGE (In years [1F UNDER YEAR|IF UNDER 25 HRS, 
wes May 15 1906 66" birthday) Months | Days | Hours | Min, 
= 
Bes e WIDOWED o1vorceD [-] Y +5 Ci) ee 
cf 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2u during most of working life, even If retired) INDUSTRY COUNTRY? 
235 Mechanic Auto W.Jefferson, North Carolina 
Bee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jonah Richardson Leona Roberts 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT AddressBaltimore, Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) q 5 
No 216~18~02 Mr.Jerrel Richardson, 20B Cedar Drive, 
18. CAUSE OF DEATH [Enter only one cause per line (a), Wig @.1 INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Pee. LC Unt carnteee. DISS ETAND LEAT 


IMMEDIATE CAUSE (a). 


eaunomstcioeree ht ans oa t tf the 4 he LOW: Cove 


gave rise to Immediate Wy 


consent titiagwehe:¢ _DUETO a 
(a), stating t el HS Serge an fatetonn 


underlying cause last, 


After this certificate has been signed by the attend 
should be detached for use as the burial-transit permit. Th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


& 
‘is 
g 
z= 
a 
cz 
S 
S Pa © 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
= 
Ss / 8 yes K] No [] 
= = 
z = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Infury in Part I or Part IV of Item 18.) 
S & | OR CONTRIBUTING [) CAUSE OF DEATH 
gs | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = |20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
ba a Hour am. Wiitel acne factory, street, office bidg., etc.) 
2 = p.m. 19 at work[_} at work 
Bs 21. | certify that (I) (this bene attended the deceased fro 1 to 22197 , that (I) (we) last 
s 2 saw the deceased alive o z 1969), and that death occufred ai , from the causes and on the date stated above. 
fe 22a, SIGNATURE 22b. DATE SIGNED 
aon “a 
se Ny “Oo, ATTENDING MEO. STAFF 
a8 VMUVt CES mo. Pe NS Binector CO] pave, (3 Jan. 23,1967 
= ge 2c. PHYSICIAN'S - 22d. ADDRESS 
<8 / ype) Iajos  Meze Havre de Grace, Harford Co., Md. 
© 
2 ze 23a. og 23p. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
pec! 5 5 
F Burd Jan.2 jelAir Memorial Gardens |Bel Air Harford Md 


®& 24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR] 25D. REG pes ws (i E 
YR ALS (4) Howard K. McComas & Son, Abingdon, Md. 21004, JAN 25 'p67 fe b) iS 


15M 4-64 


ex 


es i and 2 
fter death. 


Pag 
Urs 0 


‘ond completely filled in by the funerol 
within 72 hoi 


@ remove corbon papers. 


¥ 
Pand in any event, 


st 


tH 


-transit permit. 
, emotion, or rem 


After this certificote hos been signed by the ottendin, 


@ 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 
ed with the State Dept. of Health prior to buriol 


ef 


Poge 4 moy be retained by the hospitol or ottending physicion. 
should be 


TO FUNERAL DIRECTOR: 
director, 


< 

8 
=o 
se 


y 
3 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00794 CERTIFICATE OF DEATH 00794" 


1. PLACE OF DEATH 


= 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 


|. STATE 1 b. COUNTY 
. Maryland WY Harford 


ela Harford AFeUAiD 
c. CITY OR TOWN {IF outside corparote limits, write RURAL and give neorest town) 


b. CTY oro i autside carparate limits, ¢. LENGTH OF STAY IN tb 
write ond give neorest town) 
Cardi 82 yrs. Cardiff LA 
> d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
‘ ves [] no 4 


7 NAME OF First Middle Tost + DATE Manth Day Year 
(Type ar print) Mary E. Ross bam January 27 67 


SK EGOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [J] & DATE OF BIRTH 7A [3 wea FUNDER Far 
Female } White wiooweo EF  ovorceo GE] March 1,1884 | ‘geri | Monts | boys a 


Ta. USUAL ora PATION va a af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) ia As i WHAT 
dung nesta Bykiag oe retired) INDUSTRY Ha rford Co oe Ma. INTRY ? U.S. AY 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Parry Carrie Stull 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. V7. INFORMANT Address 
Cissrrereunl mar) cca ale sa os Mrs. Mabel Love Delta, B.D. oe. 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SER AND DEATH 
} por 


IMMEDIATE CAUSE (a) 


4 ‘ DUE 10 
Canditians, if any, which gove WT Acer. 
rise ta immediate cause (a), ei. ; 
stating the underlying cause 
bit fg 
A), \z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
, |= . ves [] No (Q- 
Ss 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item IB.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Year ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn)} (Caunty} (State) 
= Hour a.m. wi factary, street, office bldg,, etc.) 
p.m. at wark at wark d A 
21. E certify that (I) (this hégpital) attended the deceased fram___ 190 to Dan 28 19S that (1) (we) last 
saw the deceased alive an_ gaya 19227, and that death accurred at_“S AL M(ftofn causes and on tKe date stated abave. 
To. STONRRURE ia Kf 22. DATEAIGNED 
< « AV ‘a ATTENDING 3 STAFF ort 
2 U M.D. PHYS. A teoe Orns O Vi Siee 7 
Zac. PHYSICIAN'S 22d. ADDRESS 
/d namefiype) JOSiah A. Hunt M.D. Delta, Pa. 
* Fao. oR, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
peiuanueniy Jan, 29,1 Slate Ridge Delta, York Co., Pa. 


i aw . Del a im W Hap tel per? EAN RE dé. 


. 


be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death [) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


a 


‘and 2 


1 


Pagege 


ours after déath. 


lease remove carbon papers. 
and in any event, within 72 hi 


if 


transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Bn 


After this certificate has = si he by the attending physiclan and completely filled in by the funeral 
is the buria 


rector, page 3 should be detached for use a 


i 


d 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06795 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 


a. COUNTY lia [A J ae a STATE — Ul, g b. COUNTY 


Db. eel) ey If outside GS limits, ‘ OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, bi and give neares! 


afid give nearest town) a WC i) a 
FE, 


1S RESID 
ADDRESS 3B ; ae 18 RESIDENGE 
ear hen G10 Cue. a: yes] no(] 
. NAME OF Tast @, DATE Month Day Year 


DECEASED 
(Type or print) 


6. COLOR OR RACE 
(aa) uh 7, MARRIED [_} NEVER MARRIED ["] 


WIDOWED bd DIVORCED [_] 
N! 


JFUNDER 1 YEAR 


Months | Days 


OF 
LOGS DEATH 
8] DATE OF BIRTH 9, AGE (In years 
Hours | Min, 


Z Laufl¢/ 3 Se we. 


Gaal 24 HRS. 


‘106, USUAL OCCUPATION (Give kind of workdone | 10b. KINB,OF BUSINESS OR THPLACE (County & Si or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) Ss) pos COUNTRY? 
ym CPt q ea a Pe at 


; | 16, MOJHER'S MAIDEN NAME 
hy Leslee 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


linha, 


, (ea 
EVER IN U.S. ARMED FORCES? 
in) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pe Ea 
PART |, DEATH WAS CAUSED BY: j P 
3 IMMEDIATE GAUSE (a). 
HY) ! 
TAO! DUE TO 
Conditions, If any, which ) s 
gave rise to Immediate 


cause (a), stating the( DUETO . 
underlying cause last. © Odiutpa clench r rl Dube pal leas 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
a a 
3s yes [] No 
= | 20a, ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
= Hour a.m, factory, street, office bidg., etc.) 
a I. While. — Not While 
= p.m. 19 at work ® at work O 
21. I certify that (I) (this hospital) attended the deceased from. af: , 19962, to_ (28 , 19.67, that (l) (we) last 
saw the deceased alive on__1] 2G 19 ©7 , and that death pccurred at3:10M, from the causes and on the date stated above. 


22b. DATE SIGNED 


no SFR" oy NBinoe SAE Ol l2e/e7 
22d, ADDRESS 
| d< Grace, Marghnd 


22a. SIGNATURE 
226, PHYSICIAN'S rj : 


NAME (Type) Ge aa 


REMATION,| 23b. 
iL (Specify) 


OF CEMETERY, OR ya ATION (City, town or county) (State) 
; 25a. REC'D BY REGISTRAR | 25b. RI 


me FEB 1 1967 ill nape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the at 


=i 


physician and completely filled in by the funeral 


for use as the burial-transit pert 


director, page 3 should be detached 
should bg filed with the State Dept. of 


15M 4-64 


please remove carbon papers. Pages 1 2 


|, cremation, or removal, and in any event, ie hours after 
N 


Health prior to burial, 


AS 


VR AIS (4) S 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE byrgee 


pares CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If ay ill re admission) 


a. COUNTY ie d - a. STATE ~ b. COUNTY 
BL LO MARYLAND : 
h. CITY OR TOWN (if La corporate AL c, LENGTH OF STAY IN 1b || c. CITY, oy utside Way a Timits, write and give nearest i 
was RURAL and’ give nearpst town) Ge 
A Lea ‘ fi 
ANA AL OR 2 a d. STREET ADDR: e. 1S Gre RESIOENGE 
: Yj ON A FARM? 
LI L tre Wri. ves] no 
fA 


EASED 4, pete Month Day Year 
od or print) DEATH / & .» 


7. MARRIEO B@] NEVER MARRIEO . DATE OF BIR 9, AGE (In, years |IF UNDER 1 YEAR |IFUNOER 2@HRS. 
é 2 9/21/1997 ae ay) (Months | Days | Hours | Min. 


Was pW WIDOWED [7] DivorceD ["] 
le USUAL OCCUPATION hy Of Hens 105. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, of foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 0 COUNTRY? 
wn nome 


Pps 2 - Wi Fe. é — 
13. FATHER’S NAI r 14. MOTHER'S MAIDEN NAME 
Lathie | Gaguel Fake 


15. WAS CECEASED EVER INU.S. DFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes,.no, or unkown) | (If yes give war or dates of service) 


No M.F.Strawbridge,Whiteford, Md. 


18. CAUSE OF DEATH [Enter only one cause ae for (a),Ab), and erlhr INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: “4 z e , sxiele by) eh 

29 / IMMEDIATE CAUSE (a) yao | “2 
Li Abe To ) 


Conditions, If any, which 0) 
gave risé to Immediate 

cause (a), stating the ¢ DUE “gf 
underlying cause last. 


3 PARTI. Stone pet C WHY He BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Ls 
Ss 

S tlic g ves [ ] no pf 
= 20a. mau as oe 20b. DESCRIBE HOW a RORY OSE: Enter nature of injury In Part | or Part I of Item 18.) 

§ | OR CONTRIBUTIN 

© | (IF EITHER, NOuIe jEDICAL FE 

2 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ony 20%. (City or town) (County) (State) 
a while ot-Whlle — factory, street, office bidg., etc. 

= at work it at_work Z 


leceased Peps some tage 19 i that (1) (we) fast 
we and thaf death occurred at___/M, fron the causes and on the date stated above. 
2b. by 


ATTENDING 


STAR 
Director (PHYS. rol 


ae 


) 7 __ MD. _ PHYS. 


-)-22c. Hae te) Zc U, J Co Low fa>| 22d. ADDRES: 


23a. RENOVA CREATE ON 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ait (ae 
pecify, 
Bur St. Paul Cemeter Pylesville, farford Go" 


AOORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Get ie Cas JAN 11 967 fol onlse Madge. 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(1) 90797 CERTIFICATE OF DEATH re 


_ 
fe 


© 3S T. pus OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
255 o. COUNTY i Or o. STATE b. COUNTY ~ 
set TARFORD naar MARYLAND TARYORD _ 
235 B. CITY OR TOWN (IF outside corporote fre ©. LENGTH OF STAY IN Ib © CY OR TOWN (If outside Eorporote limits, write RURAL ond give neorest town) 
-ov write ‘ong give nepres} town’ a - d 
ae 2 PAT\VHE PE ISAREL << PoNntas| Si REE t 
een i, d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a STREET ADDRESS 2: RESIDENCE 
g , - : E 
Bee) EVIN NURSING (one lek 
oS 3. MANE OF _. first Middle Lost 4, pare Month Doy Year 
= ; a 
Sbe (Type or print) E PITH RK. TREANE | bear / S96 
Ee : 5, SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH %. AGE (i me N 
q U 10" 
2 22 wi, winowen B& oworeo [}| /o-/4f -@ ory 
s2e 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, oF foreign country 
ef duyjaganost of working life, even if aire INDUSTRY. = 
235 EAM ST RES: San ee ’ 
~ TS. FATHER'S NAME 14 MOTHER'S MAIDEN NAME m 
asi WReaAKLE Sarak EE. Avee 
i Ragen eat rare ~ 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
es, unknown, yes give wor or dotes of service 
WIS Mrs ue Seamer, Becca 2, Mon , 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, (¢ a, INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 8 4 TH ONSET AND DEATH 
4 a2} IMMEDIATE CAUSE (0) (f° XDA fn a ar) ALCAN? 


oue 10 |/ J k 2 f 
Conditions, if ony, which gove the Y ole p—t AAr - 


b} 
rise to immediate couse (0), DUE Me 


toting th derlyi 
ji e underlying couse (5 A. a ’ e U O F 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


url 
ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
ss 
2° 
= 
S 
© 
= 
52 
33 
53 
£5 
a Aaa 
MPewo 
£ 2£T 
22,8 
26°88 yz lz 
iar = alls PERFORMED? 
5 225 5 % a ves] No fi 
ses = © | 200. ACCIDENT WAS UNDERLYING C1 205, DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Port Ii of item 18.) 
2255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
= S2. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Hass S[0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£2s3¢ s Hour o.m. While Not While foctory, street, office bldg,, ete.) 
al Se S p.m. 19 ator tel cot vvork 42d ~ 
esas Di. IU certify that (|) (this haspital) attended the deceased fram _AUEC AD 9060 ta /— 4 19 that (I) (we) last 
gize his hosp 5 
z B= saw the deceased alive on = 19 and that death accurred at_“%_M, fram causes and on the date stated abave. 
Seat 720, SIGNATURE 2b. DATE SIGNED 
aes ae ») ie ATTENDING pg MED. STARE Wes 
2253 SACU VY >. 4 M.D. _ PHYS. eS, _ DIRECTOR PHYS. 
ze = Nd wane ype ‘72d. ADDRESS 4 
=o NAME (1) rey v4] /3 
Ee .2 | tht Ld A STALK BA. de Gl oe 
°, Z23 Qo. BURIAL REMATION 2p, DATE THEREOF i. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) * 
ee Led) q “ — 
Eoee \ | FL Ab RS Sareet, Garcekp : 
= 


1: 
A 


ne 


z=> 
25 
as 


_ FUNERAL DIRECTOR : TORS 250. RFCD, BY_REGISTR Sb. REGISTRARS SIGNATURE 
RN * A. XX ro ‘ELTA PAY wean tt 196 perondeg N A 


FOR STATE 
HEALTH DEPT. 


ificate shauld be executed within 24 haurs after death e@ delay is 


TO DEPUTY 2. EXAMINER: This ce! 


2 © 
cet 
prea 
a 
oo 
52 
oO 
A | a 
4 S 
-E s ya) 
- De. 
Se 2 U 
Se = 
a a 
@ 
e = we. 
= on 
eis 
oo 
Se 
fe 2B 
So 2 
2 te 
2 we 
os Bo 
i oy 
ajee oS 
S ie 
22 2s 
eS fa 
=e 
‘of Es) 
=£B 5 
3S 
c= > 
see. 
fs 26 
se sah 
po £3 
Se J 
sf 8B 
Dp oO 
2 . 
£2 2£8P 
= a 
eS ’ 
oo “ie 
es oS 
iJ oa 
=. 233 
aS 25 / 
eS 2e 
es 2 oe 
= sie 
=E 35 
2uw > 
Ssoge 
S255 
2555 2) 
—t5o 2 
5 
228 PSr 
22 55" 
Sa 5a 
koto s 
Seo 5 
ey ena 
sfc 
ea ae 
— Sa 
3 S 
Seat 
sete 
PSsze 0 
vo QS 
22 ® 
2Enox 
= 


oy 


VR AISME (5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C9643 
ae 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
HARFORD MARYLAND UNKNOWN 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH DF STAY IN Ib CITY OR TDWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) a 
LS TON fate 
d. NAME DF HDSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS > ia JL 
along State route #152 near Kidd Road : ves L] no C] 
” NAME OF First Middle Lost 4. DATEPyonouneld Doy Year 
DECEASED OF 
(Type or print) Unknown Newborn Male DEATH anua 6 19 
S. SEX 6, COLOR DR RACE 7. MARRIED (al NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE if yeors UNDER | YEAR | 3F UNDER 24 HRS. 
fost birthdoy) Months | Doys Min. 
Mal 9 wioowed ["] pivorceo [] YS. 
100. USUAL DCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN DF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
UNKNOWN UNKNOWN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, no, or unknown) [{If yes give wor or dotes of service} 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) a BEEN 
PART |. DEATH WAS CAUSED BY: 4 * DE. 
98S 3X IMMEDIATE CAUSE (0) Head injuries 
5 > DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE T 
stoting the underlying couse UE TO 
its fl aa PT 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eed 
Ss a a ee 
g ves [X] no [1] 
s 
| 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1] 4 
% | CAUSE OF DEATH. Abandonment of the newborn, found beside road 
© 120. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work DD otwork C1 i 


p.m_Unknown.'9 highwa Fallston, Harford, Maryland 
21. | certify that | tack charge af the remains described abave, held an Autapsy [x], Inspectian [7], Inquiry (_], and in my apinian 


death resulted frarp: Natural cquses [[], -Acident (_], Suicide (_], Homicide §X], Undetermined manner (_] 
ACTUAL 5 CHIEF MEDICAL EXAMINER [_} 
SIGNATURE : . "a Mp. ASSISTANT MEDICAL EXAMINER X ] 22. DATE SIGNED 


; DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S i 
NAME ype) Charles S. Springate, M.D. Address (Street, city, town, or county) 


BURIAL REMATIONY” 


REMOVAL TSP 


b. DATE THEREO} 


24, FUNERAL DIRECTOR 


yy a ey ry 


MARYLAND STATE DEPARTMENT OF HEALTH 


sr = ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 00798 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00798 
HEALTH DEPT. ff. piace OF DEAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COIN a ae ord sae CSE Maryland b COUNTY ar ford 
B CHY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b || c CITY OR TOWN (If outside corporote limits, write RURAL ond gle neorest town) 


TO DEPUTY J EXAMINER: This certificate shauld be executed within 24 haurs after death e@ delay is 


Item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending” in penc 


of [eames AL DIRECTOR 
VR Re (5) 


ge 3 should be used as  burial-transit permit. File pages land2 with 


Pas 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


h the State Department of 
be] 


write RURAL ond give neorest town) 


Havre de ace D.0.A: 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 


Havre de Grace hand f 


d. STREET ADDRESS TS RESIDENCE 
ON A FARM? 


~s 
f 


Harford Memorial Hospital Revolution Street ves LJ no 
3. NAME OF First Middle Ne aU 4. DATE Month Doy Yeor 
PECEASED WARREN Ss WATANABE DEATH January 23 _y 67 
5, 5X 6 COLOR OR RACE] 7. MARRIED [fa NEVER MARRIED [| B. DATE OF BIRTH 9. AGE {In yeors 
a2 lost birthdoy) Doys | Hours | Min. 
Male Hawaiian WIDOWED porn P| ¢ 4A if SIDE 38 ys. 


ACE (Soke or foreign country) 
‘ 


100, USUAL OCCUPATION (cee kind of work done 
during most o} COE rking lite, even if retired) 


13. FATHER'S are 
Vy VA 
tb af Oe IMI EAD, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) IF yes give wor or dotes of service) Li 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) y, 


PART 1. DEATH WAS CAUSED BY : 
/ j/ 7). IMMEDIATE CAUSE (0) Electrocution. 
gq y, vey DUE 10 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse ¢ DUE TO 
ests ©) 
z= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
/ = ves] No 
& ] 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
| PRIMARY) or CONTRIBUTING C1 Z 3 4 
© | CAUSE OF DEATH Head came in contact with bare wire. 
3 [20c TIME OF INJURY Month, Doy, Yeor 7d ae OCCURRED] 20e. PLACE OF THIURY (Hore, form, J ZOE (iyo: Town) (County) {Siote) 
PI Hours. While Not While foctory, strget, office bldg., etc.) 
Lh = om 2/23 967 | ihe oy ON | taundr avre de Grace Harford Md. 


21. | certify that | took charge af the rem 
death resulted fram: — Naturol causes 


ACTUAL 

SIGNATURE 

EXAMINER'S 

NAME (Iype)_ Charles S. Pett: 
7Bo, BURIAL RE RATION 7b. DATE THERJOF DBcy NAME OF CEMETERY OR CREMATOR' 73d, AQCATION{City 0% Town) (Copnty), —__(Stote) 


eZ. o Mes af LV 


ADDRESS, ¥-—T7s0, RECD BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
Y ae wy, one JAN 27 196/ 


ins described abave, held an Autopsy [X], Inspectian [_], Inquiry [_], and in my opinion 
Accident [X], Suicide [J], Homicide Ife} Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 
sp, ASSISTANT MEDICAL EXAMINER [3 
DEPUTY MEDICAL EXAMINER [_] 1/24/67 


Address (Street, city, town, or county} 


22. DATE SIGNED 


As 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


5 
— 


apers. Pages 1 a 
fter de’ 


cate be executed within 24 hours after death. 
Bi 


cian and omy filled in by the fun 
jon 
, and in any event, within 72 hours a 


ase remove carl 


fe 


cremation, or removal 


ificate has been si 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the hospital or attending physiclan. 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certi 


YR A15 (4) ® 


15M 4-64 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00759 CERTIFICATE OF DEATH 00799 ___ 


1 PC eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
: 3 f a. STATE And. b. COUNTY ‘fa 
Yarfend MARYLAND Wipe y al OAK, 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Loe and ss gy i ads. | Boe) oe ne fbetedl « ee 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street dddress) |! d. STREET ADDRESS > 8 peblegae Ge 
° 


fp 1h Ase: te as7 Lwea vesC]_ noha 


NAME OF First Middle ae Last |S pare Month Day Year 


3. 
DECEASED DEATH off AN 4A oed 19 6 


(Type or print) 
RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8 ont ¢ st 9. eee fn years 


5, SEX LOR 
fama le Whe. fverenagl DIVORCED [-] k Dec. 1907 wat 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Months | Days | Hours | Min. 


IFUI sj oom | HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Home > hay sia Virginia U.S.A. 
13. FATHER’S NAME MpTHER’S MAIDEN NAM 
Jése On «. Cie elhe SassJ7— 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. EiA4 ‘Address 
(Yes, no, or unkawn) | (Ifyes give war or dates of service) 
No 218-38-l572| Nellie Tomlinson, Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one cause p r line for (a), (b), and (c).1 INTERVAL BETWEEN 


ON: AND PEATI 
PART 1. DEATH WAS CAUSED BY: AY 
we 1, DEATHIMEDIATE CAUSE (a) P, 1C. DMA | ax: $ 
Go 4 
1/3 DUE TO 
Conditions, If any, which (b). 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
iS —e—Eeee 
re YES Et no X] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
&] | OR CONTRIBUTING (-] CAUSE OF DEATH 
© j (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
a Hour a.m. factory, street, officebidg., etc.) 
Ay While_-— Not While 
= p.m. 19 at work] at work | 
21. I certify that (D (this hospital) attended the deceased from_Zax’_ = Ee i9 that (1) (we) last 
(ZB 1 and that death ier cae, a , from the causes and pn the date stated above. 


22a. SIGNATURE 


22b, DATE SIGNED 


/-2O-€ 


ATTENDING > MED. STAFF 
Mp. PHYS. $<) Director (] pays. [] 


22d. ADDRESS 
Sautiago Leyte-Vidal M. d. Aberdeen, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. RENOVA erect 23b. DATE THEREOF 


Burial” |22 Jan. 67 


24. FUNERAL DIRECTOR Tarrin®” ReSneral Home 252. REC'D 58 OG? 
Wel licbocuben bs Aberdeen, Md. otf 


Harford Memorial Gardens Aberdeen, Maryland 


20h cea to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


$ 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
( DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fs 00800 CERTIFICATE OF DEATH 
2 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
iS a. COUN a, STATE b. COUNTY 
MARYLANO 


b. CHY OR AG (lf td col porate limits, cH eb, OF ob TN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hd Thee and (ee neares! od . 
6. IS RESIDENCE 
ON A FARM? 


ca 
y dk de Ge [e) LastiuTion (lf not in hosp! i th fl o fess) || d. STREET ADDRES: 
be Herts Mersey Vosprtal val ae 


3. NAME a First Iddle Last 4, DATE Month Gay Year 
DECEASED ane e| 


oF 

Cong ori Owen) Wh we. beaTH. VA A) 11367 
NV We Wie OR RACE 7. MARRIED ya] NEVER MARRIED [1] 8. DATE OF BIRTH @._ AGE (in years IF UNDER VEAR IF UNDER 24 RS 
Irthday) {Months | Days | Hours | Min. 
Where WIDOWED] _ivorceD[] 4/ yrs. 
iv Beall ais) of work done] 105. KIND OF BUSINESS OR 


TL. BIRTHPLACE (County & State,’or foreipn country) | 12. CITI ing OF w) 
yo most ‘orking life, even If retired) | 
‘ 


d completely filled in by the funeral 


lease remove carbon papers. Pages 


and in any event, within 72 hours after death, 


ysician an 


ei 13,” FATHER’S NAME 14, MOTHER'S 
Ss 1 a 
fe \Dertoy fvere77 Wh ite Ml o0e 
a 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Od fi te 17. INFORMANT ee 
-es (Yes, no, nm) eS ee a d 
be 12- ARMS e rq 
28 8. CAUSE OF DEATH [Enter only one an line for (a), (b), and (c).3 ‘ INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: Hy . vA 
s5 “ie. ay IMMEDIATE CAUSE (a) = “TIC Cfo 2 PD Aa 
> ,) 
. DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 


(b). 


The law requires that the death & be executed within S ». Is after death. 


Page 4 may be retained by the hospital or attending physician. 


ficate has been signed by the attending ph 


age 3 should be detached for use as the bur 


ig 


5 
a 
2 
3 
& = 
io FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Re Scaieerd 
= = — ns He 
3 {8 ves [] No RI 
ZS a4 2 20a. ACCIDENT WAS Jeol 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
o f= | OR CONTRIBUTING [} CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
oS Hour a.m. factory, street, office bidg., etc.) 
s 5 While Not While. 
= p.m. at work[_] at work 


21. I certlfy that (I) (this hospjtal) attended the deceased from. that (I) (we) last 
19 and that death occurred a , from the causes and 7 the date stated above. 


les DATE SIGNED 
ATTENDING MED. STAFF 
hows &_pirector C1) puys. (1 oe 


% Ie) ears \, yglen 9 D 


23a. BURIAL, Lepcin | 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY OCATION (City, town or county) (State) 


ee Bee SS tt Reale 


22a. SIGNATQRE 


'SICIAN’: 
NAME (Type) 


director, p: 
should be filed with the State 


TO FUNERAL OIRECTOR: After this cert 


25b. REGISTRAR’S SIGNATURE 
QPL, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF REALIM 


— 
\ 


i M \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4\Vi) 99803 CERTIFICATE OF DEATH eons 
3~— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence dd. edmission} 
a oS STATE ‘0 
L(AR FoR Dp MARYLAND “ Mb. . OOH AR Fo RD 


b. CITY OR TOWN (if outside corporata timits, c. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (ff outside corporate limits, write RURAL end give neeres! town) 


ind of work 


Tb. KIND OF BUSINESS OR INDUSTRY 
done during mos! of working life, even if ratired) 
COse (FE 


Homer 
13, FATHER'S NAME 


EarNesl. Mays GiBsev 


nN aie ae {County & State, of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


eee CLS. /f7 
Magy Eliza BETH Macnwey 


‘sician and completely filled in by the funeral 


Certificate be executed within 24 hours after 


Ag 
7 
ee write RURAL end give pecrest town) : ¢ 
gi | AaveeoeGencm | Lex Hayee be Grpee Mek 
Biz] & NAMEOF HOSPITAL OR INSTITUTION (if not In hospial, give sreol eddrons) od. STREET ADDRESS 1S RESIDENCE 
«BiO| /33 Weg BT: 133 We BER, Si ves] 
an 5 NAME ¢ oF First =, Middle lat ra Date/ Month a a 
os {Type or print) arteries CALYA W (EmMeR DEATH JAn. G 967 
3 $ 5. SEX 6. COLOR OR RACE 7, aRRiED [3X] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| If UNDER 24’HRS. 
g2 i pest oO last bicthdey) |"Months] Deys | Hous] Min. 
: 3 FEMALE We fe wipoweD [] _vivorceo [] (a lh t / CL Oy. | | 
F | 

5 

© 


icing 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


ie WAS ctf Fie IN U'S. ARMEDAORCES? / 16. SOCIAL SECURITY NO. 17. INFORMA Address ¥ Mo. 
‘es, no, or unkown) | (Ifyesgiveweror detesof service) % 
“5 — |2/S-56-1729 frep ERIEK H. Wie MeRT Sune of Gane 
/18. CAUSE OF DEATH [Enter only one cuss per line for (e}, {b), end {c).] ~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; jc “ 
1 
IMMEDIATE CAUSE (e} ZY Oe OH aha >: = 


4f f DUE TO. ; 
Conditions, if any, which wy f-q s S : eae RES 3 


gave rise to immediete cause iS < 
(a), stoling the underlying ( OUETO 
couse lest {e} 


T i. ‘ANT CONDITJONS CONTRIBUTING TO DEATH ‘oe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel) 
Leleg og 


200, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJUR & BRED, rt | of Pert Il of item 1B. 
ape cOMTAIUTING U CAuSbOr DEA Ob. pe Y OCCU 2 nature of injury # Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTI CAL CRAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour e.m. 
Ace 9 


2 
r) 
@ 
= 
> 
ra) 
2 
o 
c 
ee 
a 
i 
” 
a 
= 
2 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ww 


ie 


20d. INJURY OCCURRED 


While Te 
at work at work [_]} 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) ~{Stete). 
fectory, street, office bldg., ete.) | ! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then 


(3 
a 
os! 

a 

> 
te 

a 

2 
> 
aed 

< 
= 
a 

. 

6 
3 
‘a 

& 

te) 
= 

@ 
eS 

> 
2) 
2 

o 
= 
= 

© 

2 

> 

« 

& 
~ 

© 

a 

© 
a 
= 
sgh 


above. 
22b/ DATE 
— STAFF SIGNED 
= DIRECTOR 0 prs. / 6 
22c, PHYSICIAI 
NAME. {Type) me 
| | he UO OO ee Laer, 
23e. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF Sana ‘OR SREMATORY Bd, LOCATION (Cay, {Stete) 


o 
v 
= 
= 
£ 
3 
& 
= 
& 
o 
= 
ee 
n 
Fo) 
Hot 
Be 
9 
8 
Wi 
H 
B 
< 
oa 
oO 
4 
= 
5 
Bo 
n 
ce) 
a 
Oo 
a 


TO FUNERAL DIRECTOR: After this cert 


fe oo TANG 1967 ae Mild AVR EQ 


24 FUNE! ES SIGNATURE ADDRESS 
pau ay 
A Lhd Nag hol OEE var JAN 10 


- 


— 


VR AIS (4) \~ 
20M 5-63 


bd 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5. 


24 hours after death. 


: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: 


2 


funeral 
within 72 hours after death. 


Pages «1..and’ 


filled in by the fi 


lease remove carbon papers. 


in any event, 


i physician and completely 
, and 


Ny 
Then 


rtificate has been si 
d for use as the bur' 
of Health prior to burial 


: After this cel 


director, page 3 should be detache 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00802 CERTIFICATE OF DEATH 00802 
1, PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid Bore admission) 
a, COUNTY mY a a. STATE b. COUNTY 
AChesr MARYLAND tm 
b, CITY OR TOWN (if outside morpommia limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If olitside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 
G rACC, 4 
e F HOSPITAL OR INSTITUTION (If not In hos; 


d Chur v6 / I & / 
r stl 


3. 


; give stregt address) || d. STREET pe 2 e dee 
AS ae I Galyary ered yes(]_noKl 
NAME OF 


DATE Month Day Year 
DECEASED 


5. 


First Middle Last oF 
(Type or print) L LAY tf siege ot, m Jaw FA. ey 4 oF 
SEX 6. COLOR DR ie 7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 1 AGE (In, years | IFUNDER 1 YEAR|IFUNDER 24S, 


last day) | Months | _D: H (is 
ale a Soeega pivorcro]|3 Dee. 1892 |7 yrs. aaa | er os | ar pees 
10a. CS an (Give a fried | 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ess OF re 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife | Virginda eSeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
Gp NAS DEGEASED EVERIN U'S: ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. TRFORWANT ‘Address 
ice, 
No 229-l,8- 3056] Louis B. Wilmouth, Churchville, Md. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pei 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

: A DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlylng cause last. (c) 


ine for (a), (b), and (c).] SRETAD, BETWEEN 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. ea are 


ERFORMED? 
yes [} NO 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oN While n factory, street, office bidg., etc.) 


19 at work at work 
Se. ae Fe 19427, that (1) (we) last 


21.1 certify that (I) (this hospital) attended the deceased fro 4 —— 
saw the decedged alive nn ae inte, and that death occurred ai , from the causes and on te stated above, 


20f. (City or town) (County) (State) 


the 
22a. SIG hyn. | be DAT SIG , 
: ATTENDING MED. STAFF 
Wir mre BINS pirector [] prys. {1} 


22c. PHYSICIAN'S 22d. ADDI 
MAME?) “Tryin L. Wachsman, M.D. Havre de Grace, Maryland 
23a. 


BURIAL, teat | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


af 


24, GUNERAL DIRECTOR 
“. 


Revere ener) 7 Jan. 6% \Bel Aib Memorial Gardens Bel Air, Maryland 
‘Tarr Lake ner a a REC'D ‘Cie 25b, REGISTRAR’S SIGNATURE 
Di 


Aberdeen, Md. ATE JAN 967 fet ay Loy ladon 


ff 


= 


2 
ath. 


fter death. 


Pages (1 


and in any event, “~ 72 hours after d 


executed within 24 hours ai 
papers. 


and Son ay filled in by the-funeral 
on 


ase remove carl 


rmit. Then 


ansit pel 


I: The law requires that the death certifi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
be detached for use as the burial-tr: 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should 


VR A15 (4) 
15M 4-64 


\ 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08803 CERTIFICATE OF DEATH 00803 


1, PLACE OF DEATH 2. USUAL 7) (Where deceased Wy; , If Institution: Residence before oe 


a. COUNTY 
a. STATE . COUNTY 
Ha santos MARYLANO ARS: Fah 
b. CITY OR TOW! outside dorporate limits, c. -— oie IN 1b || c. CITY OR TOWN M, outsigé cor rats ie ‘write RURAL and give nearest to ri) 


write RURAL and a aes heare: A 
| sie be AC si ber J ze Ade 
d. NAME OF HOSPITAL - mae (if treat boae give street address) || d. want a d. = @, IS RESIDENCE 
A SAI ON A FARM? 
kd Me He, eed [ 4 pila ee os GAARA ASS : we no ht 


3. NAME First - | & DATE Month Year 
DECEASED 
{ype oF print) whe. sig. dum JAvuar 0 & vA 
- SEX 6. COL 7, MARRIEO [5X NEVER a &. DATE OF BIRTH 3. AGE (In years [IF UNDER 4 YEART|F UNDER 26HRS. 


birthday) {Months | Days | Hours | Min. 
fe yn Ale Pe ois t Je_| wioowen pivorceo[]| LL April 190) b3 yrs. | 
Oa. USUAL OCCUPATION (Give kind of Sane 10b. hi pe [sess OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Housewife "Home Harford County, Md. |U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John G. F. Morlok Rozella A. DeMartin 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No None 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c¢).1 


PART 1. OEATH WAS CAUSED BY: 
»» IMMEDIATE CAUSE (a) 


17. INFORMANT Address 


George E. Wirsing, Aberdeen, Md. 


wall il 3) BETWEEN 
| AND DI 


EATH 


YW A DUE TO 
Conditions, !f any, which b) 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause fast, (ec) ‘ h iu? " 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTI ee A TOFSY 
NO Ben 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [> CAUSE OF DEATH 
(IF EITHER. NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, or or town) (County) (State) 
while Not While factory, street, office bidg., etc. y 
at workL_] at work [1] av 


M+ 3 19G7, that (I) (we) last 


19 £7 , and that death occurred at¥2M, from the causes and on the date stated above. 
22. ak SIGNED 
ATTENDING 
Birtctor (J Buy 

/ ADDR 

TO a OS rte “hit 


23a. BURIAL, Fee" 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY le” LOCATION (City, town or county) (State) 


are wan? 


F es x vate * ae matt i 25a, REC" | BY REGISTRAR ISTRAR'S,SRNATYRE 
Jittet. Vl _ Tarr i neral Hele “ ig fe ay 
us Aberdeen, Md. pre SANS a — 


- FOR STAT 


HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If G deloy is 


in Item 18. Give Poges 1, 2, and 3 to 


in penci 


necessory, pleose execute the certificate, writing the word “pendin 


ice olong with form PM3. Page 
d2 with the Stote Deportment of 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Rena hie ry J 
0. COUNTY o. STATE b. COUNTY 
Harford MARYLAND 
b. CITY OR TOWN (if ae corporote limits, «, LENGTH OF STAY IN 1b «, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest Md ' ya tf 
Havre de Grace, Me DOA Port Deposit GL 
d, NAME OF HOSPITAL OR INSTITUTION ( a not in hospitol, give street oddress) d. STREET ADDRESS @ 1 RESIDENCE 
Harford Memorial Hospital ves CL] no Ge 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Robe Wise DEATH 
$. SEX 6. COLOR OR RACE 7. MARRIED R MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
al ba O lost, tyson 
ored wipowed [_] DIVORCED uz. 26,1905 ys 
100. “USUAL O@CUPATION aD kind of work done 10b. KIND OF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ee, working life, even if retired) INDUSTRY 2 COUNTRY ? 
aborer cercc Virginia S 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert F. Wise, Sr. Sarah Turner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] i 
No qe tease 215-05-5411Ers, Marv Wise, Port, sh X 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {6), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse : 
eer: o 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. Wisi Aue 
=} 
= yes [No 
s 
| 200. EXTERNAt CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
Be | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH 
3 [ioe TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, 208. (City or town) (County) (tote) 
2 Hour 0.1m. While eta foctory, street, office bldg. etc.) 
p.m. 19 ot work ot work 
21. L certify that | took charge of the remains ae obove, held on Autopsy [_], inspection KJ, Inquiry [KJ], and in my opinion 
death resulted fram: Natural causes ff], Accident (_], Suicide (_], Homicide [_], Undetermined manner [_] 
a bal ¢ eee CHIEF MEDICAL EXAMINER [_] 
SIGNED 
SCHATORE EL, 6 no, ASSISTANT mepicaL EXAMINER] January ly, 2987 
EXAMINER'S DEPUTY MEDICAL EXAMINER X_] 


NAME (Type) Gerald p Address (Street, city, town, or county) BE] air, Md 


Health or its designated agent, prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examin 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pa 


VR AISME ( 
6M 1/66 


230, BURIAL, CREMATION, Bb. DATE naneerae a ” NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
ply VAL (Speci 
y ey, tice Jones Mem. Cemeterv_ 


crete WZ ol ADDRESS 
at CA 
f 
en aes 


\ 


= , 


e.) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 a 


, and in any event, within 72 hours after 


nding physician and completely filled in by the funeral 


e 


& 


ft. Then please remove carbon 


f or removal 


ed by 


|-transi 
|, crema 


i 
tk 


I or attending phys' 
ficate has been si 


should be detached for use as the bur 


After this certi 


ctor, page 3 S i 
should be filed with the State Dept. of Health prior to burial 


iret 


Page 4 may be retained by the hos} 


TO FUNERAL DIRECTOR: 


d 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Resid Bi: admlsslon) 
a. STATE fof b. COUNTY 
MARYLAND 
ol 


N {If outside corporate limits, c. LENGTH OF STAY IN 1b || c. Be TOWN (If outs! corporate limits, write RURAL oe yy nearest town) 


. OR 
Suite RURAL and givg-nearest town) 


ve 


iF 
a. SIREET ; ee S 8. Fe RESIDENCE 


ox RIGLA ye 


Last Z pene Month Day Year 


wade lm Sanuaa 22244 
8. DATE OF BIRTH 9. ee ndhea IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Sas, 5, 193Z Saaee Months | Days | Hours | Min. 
i BIRTHPLACE (County & State, or foreign country) 


. NAME OF F 
DECEASED _— 
(Type or print) £2 
5. SEX LE | 7, MARRIED 3 NEVER MARRIED [ ] 
| @ White wipowen [7] _ivorcep {7} 


10a. USUAL OCCUPATION examns | 10d. inbustaY OR 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Liveckeck. Ts patho Foul wes Woesr Newlbucy, Mass. ash 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Taal ph %, Wades z= ie KW. Dcamp row 
15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ox Sion - BOO Address. 
(Yes, no, or unkown) | (tfyes give war or dates of service) Veoerz Bot 2Bq-h 
AEs | Karen: CounClid | O2R0~ZO-1 BO] re Saraiyy A. Wevduerth Wer hy (rod ZION 


18, CAUSE OF DEATH [Enter only one cau: r lin tora), (b), and (c).1 47 " INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: va 4 Ay pe 
Ee ; IMMEDIATE CAUSE (a). Le rte 4e- 
7 r DUE TO ny ‘ 
Conditions, If any, which 0) 4 ne f 
gave rise to Immediate 
cause (a), stating the DUE TO —_ 


underlying cause last. 


(c). 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. WAS AS AUTOPSY 
= 
3 ———— ves | No [] 
= 
| 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUsE-O 
& | (IF EITHER, NO EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20F. (City or town) (county) (State) 
a 
= 


aptiry i stenteomice bldg., etc.) 
eB tot -~ 23 _, 196'7 that (I) (we) last 
d a 


, from the causes and on the,date statéd above. 


Whil oO Not-white + 
at work ‘at work [_] 


MED. STAFF 
birector [| PHys. 


23a. BURIAL CREMATION,) 23b. “DATE THEREDF 
REMOVAL (Specify) 


Wael Toe. 2S NI6T 
24. FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION“City, town or county) 


Sverre Cem Grove \tnd Sness, 
"ADDRESS ; 


Vo Broads 


(State) 


SEE MiGs A Sa. REC'D BY REGISTRAR | 256.” REGISTRAR'S SIGNATURE 
Sak Lila Fosher Rh Re MH teed BUOY [are __ A 9 ge, L Q 


Sahat Sor 


